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INFANTILE AND FAMILY SYPHILIS. 

GENTLEMEN,—It is right that I should ask you for some 
indulgence if I incur the risk of being tedious in the con- 
sideration of the subject of Infantile Syphilis. You may 
be inclined to take the view that there is very little practical 
use in studying this subject as I propose to do, and that it 
is enough if we learn to recognise the symptoms when we 
see them, and can treat a case satisfactorily. Now, so far 
as the diagnosis of symptoms is concerned, there is usually 
no great difficulty in recognising them ; while the treatment 
of infantile syphilis may almost be said to be expressed in 
one word, ‘‘mercury.” It is not the question of treatment 
that I propose to consider, nor that of diagnosis; for it 
would be difficult to give you any information on these 
points which is not to be obtained from most works on 
general medicine. You will naturally, then, inquire what 
object there can be in studying this disease if we exclude 
all considerations of di is and treatment. Admitting 
that there may possibl much to interest those who have 
the time and disposition to pursue obscure and difficult 
questions when an extensive field for observation is at their 
command, still you may feel that such questions are not 
important enough to occupy the time and attention of the 
busy practitioner. Let me dispel such an idea from your 
minds y opamp: you that the most extensive field, indeed 
almost only one which circumstances permit, for the 
solution of the most important and difficult questions con- 
nected with syphilis, is that which is nted to those 
engaged in family practice. It is most difficult for the 
hospital physician or surgeon to do more than diagnose and 
treat the cases which come under his notice, unless he makes 
some provision to overcome obstacles in the way of 
advancing knowledge, and which in the case of is are, 
for reasons you can easily conceive, very considera 
_ Supposing that we take a dozen instances of infants suffer- 


able and scientific spirit, and pursue it with 
and perseverance. It is sad to look back to 
errors which have been promulgated by men of the highest 


ability, 

to. We can, however, defer for the present any further 
remarks of this nature, and turn our attention to the 
study of the subj 

_ At the close of the last lecture, a case of infantile 


notice, of 
In 





month; the fourth was born dead at the seventh month ; 
the fifth and sixth were twins, born dead at the seventh 
month ; the seventh is now two years old, and has ailed 
nothing since birth. The eighth is the infant we have just 
seen to-day for the second time. The symptoms of syphilis 
are well marked ; the hands and feet are ing; the parts 
around the mouth, nose, and ears are slightly ulcerated ; 
the nates are sore; the skin is pale and waxy; and the 
child has snuffled since it was a fortnight old. It is not at 
all ill-nourished, and the most marked symptoms are the 
 aape cachectic appearance and the waxiness of the skin. 
ou noticed also a considerable amount of swelling and 
redness around the right elbow-joint ; and the right leg was 
swollen, rather red and shining, a condition which you would 
pronounce to be erysipelas. There is an abscess ~~ 
f the right arm, and I think already is 
nape singe Son 5 Ap it vw: b gens incise in such 
a case, as there or no pain, an inflammatory 
action will soon be arrested when the constitutional effects 
of proper treatment are obtained. I have ordered the 
mother to give the following medicine: One grain of 
mercury and chalk ey ht; one grain iodide 
of potassium, twenty minims of syrup of iodide of iron, 
water to one m; to be taken three times a 
day. The Eo of the case is very favourable, and 
some day I bring the child under your notice again, 
and give you an account of the results of treatment, We 
will now take the history given by the father. He is fifty-one 
years of age. When between twenty-one and twenty-two he 
was infected, and was under treatment for two years ; so that 
about thirty years have elapsed since that time. He was 
twice salivated during the two years immediately follo 
infection, and when he married his first wife eight years 
. He was then in good health, and has enjoyed good 
th since, with the exception that he is subject to attacks 
of asthma. By his first marriage he had four children. 
The first was born prematurely and dead; the second has 
grown up and is now a strong and healthy youth, seventeen 
ro of age, who has never shown any symptoms of 
ereditary syphilis ; the third was born prematurely and 
dead ; and same accident boone? to the fourth. The 
first wife enjoyed good health died from an acute illness 
in no way related to syphilis. After remaining a widower 
for three years he married a second time, nearly twenty 
years after being first infected. This history is given by a 
man of rather superior education and intel ce, and from 
the first there has been a sensible desire on t to avail 
himself of the best professional advice within his means. It 
was his own wish that he should be fully subjected to the 
influence of mercury, with a result not infrequently observed 


similar cases, 

I need hardly point ont ore what are the questions of 
chief interest in a case like As far as the infant itself 
is concerned there is nothing to be remarked. Its condition 
is a common one ; and the treatment is simple enough. It 
is not by any means the most common form of infantile 

philis, but its symptoms were such as at once to make the 

osis and prognosis certain. It differs in this respect 

from the most common form of syphilis in the infant: 
that the child is well nourished and well developed, and the 
most striking symptoms are the and waxiness of the 
skin. There is no wasting and no extensive cutaneous 
ulceration. The cracks round the lips are not deep. The 
chief troubles are the swellings of the arm and leg. Taking 
symptoms together, you would if you saw them in an 

to hear that a considerable interval of time had 
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been subjected. When she suffered from eee of 
imary infection, and had contracted syphilis directly from 

r husband, I use the symbol S, to distinguish such occur- 
rence from that where the mother was infected through the 
foetus, and which is symbolised by 8,. Therefore in looking 
down the column containing the symbols 8S, and S, you 
can determine at once the form of infection in any particular 
case or number of cases. In column A the period of time is 
given which has intervened between the date of the infection 
of the father and the time of mewn The object of this 
is to show to what extent it is probable that time exerts an 
influence in determining the evolution of specific symptoms 
in the mother or children, or in both. In column B a 
question of time is also answered, different from that in 
column A, and not so important in many res but 
still very necessary to the history of the family. This 
column gives the period which has elapsed since marriage, 
and enables us to some extent to compare the conditions 
observed when the case first came under notice with those 
reported by the mother or father at earlier periods of their 
history. I have then arranged in three separate columns 
the condensed history of father, mother, and offspring. 
Most of these histories have been taken at considerable 
length, and most of the details, ras ome or negative, 
of any importance have been noted. This table might be 
improved, but only at the risk of increasing its size incon- 
veniently. 

Now, in taking notes of the case which we have been con- 
sidering, you perceive that there are some details especially 
deserving of attention. The most important fact in regard 
to the father is not, in my opinion, the long period that 
elapsed between the time when he was infected and his first 
and second marriages, nor the fact that he was treated so 
actively as to have been twice salivated, but it is that he 
has been the subject of asthma for many years. If this had 
been omitted the case would have been incomplete, and for 
the reason that the constitutional tendencies of the indi- 
vidual appear to determine to a great extent the character 
of the symptoms which generally follow infection, and this, 
too, quite as much as, if not more than, the simple influence 
of time. Do not suppose that I have any theory upon this 

t. I simply state the results of what probably many 

ave observed and are well acquainted with. The import- 
— of noting this fact we shall have occasion to refer to 
again. 

The cases to which most attention should be directed in 
our present state of knowledge are not such cases as this, 
nor are they such cases as those mentioned by Fvurnier, 
where both mother and infant escaped; nor are they such 
cases as the 237 of primary infection in the mother mentioned 
by the same author. The cases of greatest interest now are 
those where the mother has been infected through the fetus, 
and has shown symptoms of such infection; and in taking 
notes of these cases we must be particularly careful to have 
a complete history of the father. To refer again to Case 33 
in my list. The fact is stated that the father was under treat- 
ment at Kiog’s College Hospital at the time that the child 
was brought to us here; aud my friend, Mr. Royes Bell 
assisted me by his-notes of the father’s history, I shoul 
have no difficulty in proving to you that you will find some 
such evidence of active symptoms in the father when the 
mother, through conception, becomes infected. What the 
relations may prove to be we will at present defer to consider. 
My object now is merely to explain the necessity of these 
details if we are 10 work out the questions of interest and 
importance connected with this subject. 

e will take another case of family syphilis, of which we 
obtained a partial history last week, and of which I now give 
you the complete history. Two children were brought by 
the mother, the elder between four and five years of age, the 
younger only three months old. The infant presents the 
common symptoms of infantile syphilis. I mean by the 
common symptoms those observed in the majority of cases, 
and which are diagnosed without doubt or difficulty. The 
skin around the mouth and nose is slightly fissured and ulce- 
rated ; the child has snuffi d since soon after birth, and the 
nates are sore, with small superficial ulcers and general 
redness, tending to a tinge of brown, in the 8 around the 
ulcers. The elder child is between four and five years old ; 
she ee and ee from bronchitis Sig 80 far hn 
any history of specific symptoms are concerned, we are in- 
formed that they have been quite absent. Tbe mother 
gives the following account of herself. She bas always been 
delicate, and has a tendency to bronchitis, S»on after mar- 








riage she had local symptoms of infection, with sore-throat, 

meral weakness, &c. She ually recovered, and 
atterly has had health when not suffering from bron- 
chitie. Of ber children, the first was born d ; the second 
the same ; the third was born alive, and died at the age of 
eight months; the fourth lived to the age of nine months, 
and suffered like the infant we have just seen ; the fifth is 
alive, but has also suffered ; the sixth is the elder of the two 
children brought here; the last is the infant. In the course 
of the week I[ saw the father and obtained from him his 
history. He is thirty-five years of age, and has been 
married ten years. Four months before marriage he was 
infected, and was under treatment, with the result that 
at the time he married the local symptoms had ceased, 
and there were no “secondaries.” Very soon—that is, 
a few weeks after marriage—local symptoms returned, 
and bis wife was infected, with the result we have seen. 
He submitted himself to treatment, and soon recovered, 
and has been well since. You will probably say at once 
that this was a case of S,. It is entered in my list as 
No, 35. Compare it with No. 36 and with some few 
other cases. It has appeared to me doubtful whether in 
married women local sores are always cases of primary in- 
fection. At least, they differ generally from the com- 
mon form which the disease assumes in hospitals specially 
intended for this malady. In the cases I refer to 
there is no distinct history of a primary sore. Conception 
takes place, and soon after—that is, withia a few weeks or 
months—the skin, the throat, and other tissues are affected 
in a similar way, as far as can be judged, to that which is 
characteristic of the ordinary symptoms termed ‘‘ secondary,” 
when following on a primary sore, It seems if we may 
take the list of the cases I have tabulated, that the most 
common occurrence in married women is a history of 
freedom from all symptoms; the next most common is one 
of what are generally known as tertiary symptoms ; and the 
least common are the cases of active secondaries. I have 
already said that a case of primary infection is very rare as 
the direct result of mariage, for the reason given that men 
do not contract vy - when suffering from local sores, I 
think you will see that I am arguing in favour of the 
view that in the condition of the father we must seek 
for an explavation of the varying symptoms which are 
presented by the mother and the children. 
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IN communications to THE LANCET? on the question as 
to the ‘‘importance of flexions and displacements of the 
uterus,” Dr. Graily Hewitt has done me the honour of 
criticising papers of mine on the subject; and I therefore 
trust I may be allowed space to try to set forth more clearly 
those parts of my argament in which it appears I have 
failed to make my meaning plaio, and to point out where I 
cannot help still thinking that Dr. Hewitt’s theories are not 
in accord with clinical fact. 

I would ask attention, first, to the difference in title 
between Dr. Hewitt’s papers and my present communication. 
He writes on ‘‘flexions and displacements.” I presume 
that no one will deny that conditions, such as inversion and 
prolapse, which come under the term ‘‘ displacements,” are 
morbid changes, and cause symptoms. With regard to 
bending of the organ, and to its slight inclinations forwards 
or backwards, there is not the same agreement. I wish here 
to limit myself to the subj-ct of bending. I think it beyond 
doubt that when the uterus is not only bent, but fixed in 
that shape by adhesions, or when a uterus with senile thin- 
ning of its wall becomes bent, fluid may accumulate in the 
uterine cavity. The question at issue is whether mere 
bending of a uterus which is functionally active and free to 
move prevents the natoral painless performance of its func- 
tions, or in any other way disturbs health. 

Dr. Hewitt says: ‘‘It will hardly be necessary to urge 
that cases do oceur in which severe fi-xions of the uterus 
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ive rixe to great suffering, to great pain, and to various 

conveniences, Those who deny that this is the case are 
not in my opivion open in a reasonable way to conviction, 
and arguments are lost upon them.”” If this quotation be 
taken in its most literal sense, and as applying to cases in 
which neither of the two complications mentioned above are 
present, I mnst with regret admit that I am one of 
upon whom D-. H»wits considers that argument is lost, and 
can only consule myself by recollecting that the same censure 
applies to a large and increasing number of competent 
obrervers. Bat if I may take Dr. Hewitt’s meaniog to be 
this, that there are cases in which flexions of the uterus are 
associated with great sufferings &c. which are relieved by 
treatment which has for one of i's results the removal of the 
flexion, then I quite agree with him ; and the only difference 
of opinion is as to whether or not the benefit is dependent 
upon the uterus having been made straight. 

In the remarks which follow I shall so often have to ope 
of the opinions of Dr, Hewitt, that it might seem as if the 
motive and subject of this paper were purely a personal one; 
but notwithstandiog this disadvantage, frequent reference to 
Dr. Hewitt is not only unavoidable, but desirable ; for he has 
so thoroughly and clearly elaborated the mechanical system 
of uterine psthology that, quite independently of his high 
position in the profession, his writings form its main sup- 
port, and are the reasons of its wide acceptance; and if it can 
be shown that even iu his writings the theory is insufficiently 
proved, it must fall to the ground. If Dr. Hewitt can be 
refuted, there is little else written on that side of the ques- 
tion that need be considered ; if, however, a sceptic as to 
the mechanical system of gyocology should admit that 
a flexion of the uterus may be a morbid change, it does 
not follow that he must accept the mechanical system of 
gynecology. There is a great difference between admitting 
(1) that flexion of the uterus may cause symptoms in a few 
rare and exceptional cases, and (2) going with Dr. Hewit« in 
considering flexion of the uterus as the great cause of near} 
all the troubles to which women are peculiarly subject. If 
the former of these two views be established, the latter does 
not follow from it. 

Taere are foar main lines along which the subj-ct has 
been investigated, and which Dr. Hewitt considers in his 
paper, though not with equal fulness. These are—(1) statis- 
tical evidence ; (2) post-mortem evidence ; (3) the interpre- 
tation of sigos and symptoms; and (4) the effect of treat- 
ment. To each of these I would ask attention. 

1, Statistical Evidence.—The only statistics collected for 
the purpose of dealing with this question, and the only ones 
with which Dr. Hewitt deals, are my own and those of 
Vedeler. I place my own first, because they were slightly 
the first in order of time ; but the two papers were published 
nearly simultaneously. Vedeler, iv his first paper, makes 
no reference to mine, so that it is probable he had not seen 
it, and his observations are so numerous that he must have, 
at least, begun to make them before my paper was published ; 
so that Vedeler’s observations and mine were quite indepen- 
dently made; and they confirm one another. There are 
other statistics to which I have referred in my rs pub- 
lished in the Obstetrical Transactions,’ which, in so far as 
they touch the points in question, give results similar to 
those obtained by Vedeler and by myself. These statistics 
agree in showing this broad fact—viz , that flexion of the 

wus is extremely common in healthy women. This is 
we result attained by the only investigators who have 
— to find out bow often flexion occurs in the 
healthy. Those writers who adopt to its full extent 
the mechanical theory of the diseases of women take for 
granted, without special investigation, that the uterus 
in health is straight, or almost straight, aod that any con- 
siderable bending isa morbid distortion. Vedeler’s researches 
and mine concur in sbowing that this view, which is a fun- 
damental principle of the mechanical pathology of the 
diseases of women, is erroneous ; and these researches have 
not been rebutted by observations of the same kind. This 
fact is clearly established (so far as the evidence of two 
persons can settle anything) by the only persons who have 

ht to find out how often fiexion of the uterus occurs in 

thy women. , 

Dr. Hewitt, although he has no observations to 
and there are none which show any different result, 
points out sources of error which he thinks invalidate 
the conclusions, and these I proceed to examine. First, he 
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wishes a precise definition of ‘' health” and of ‘‘ complaints,” 
and argues that the symptoms which flexions cause have not 
received attention or adequate recognition by previous 
writers ; that they are often reflex; that very likely they 
were absent in Vedeler's patients because these belonged to 
the lower class ; that the flexion may have only just de- 
veloped, and have not had time to produce distress. 
objections, it appears to me, have some weight, but not 
enough to prove Dr. Hewitt’s theorem. If all that Vedeler’s 
figures and mine showed was that symptoms were a little 
less frequent with flexions than Dr, Hewitt believed, or 
if Dr. Hewitt only asserted that flexion was occasionally and 
rarely a cause of mischief, then these sources of possible 
error might account for the difference in result, But when 
observation on the ove side shows that flexion of the uterus 
is present ia the majority of women, and almost exactly 
as often iu those who are in perfect health as in those who 
suffer from uterine symptoms, while on the other side Dr. 
Hewitt asserts that flexion of the uterus is ‘‘ the most com- 
mon and most t-oublesome of the maladies to which the 
uterus is subject,” and by far the most common cause of 
every disturbance of uterive function, it appears to me that 
the divergence is wider than can be accounted for by any 
such explanations. Dysmenorrhwa and menorrhagia, for 
instance, which, according to Dr. Hewitt, are almost in- 
evitable results of long-continued flexions, are not occult, 
reflex symptoms, likely to be overlooked by anyone not an 
experienced specialist, and they are met with in the lower as 
well as in the upper classes. If flexion produces mischief of 
this kind with the frequency that Dr. Hewitt believes, it is 
impossible that out of several hundred cases of flexion the 
numbers with and without symptoms should have been 
almost exactly even. My own investigation was limited to 
the one symptom of dysmenorrhea, of which, according to 
Dr. Hewitt, uterive flexion is not v7 | an i 
cauee, but the great cause; and as to the preseace and 
severity of this symptom special inquiry was made. Dr. 
Hewitt suggests that some of the patients may have been 
suffering from chronic ovaritis ; but assuming this to be so 
such cases would be distributed equally among the bent and 
the straight uteri, and so would not affect the result (unless 
it be maiotained that flexion prevents ovaritis), Dr, 
Hewitt brings some other objections, the bearing of which I 
do not perceive. He speaks of the hardness or softness of 
the uterus. This he says introduces fallacies in examina- 
tion, and he specifies the use of the sound. This 
instrument was not employed in any of the cases used 
for my investigation, from the fear of carrying diseased 
secretions from the vulva into the uterus; so no fallacy 
ean have arisen io that way. He also speaks of the 
‘double examination.” I presume that this means 
that when the uterus was soft anteflexion was artificially 
produced. I do not think this was so, for the bimanual 
examination was always preceded by the vaginal. Some 
uteri may have been soft and others hard, but I do not see 
how this can affect the figures. Then Dr, Hewitt says that 
in some the flexion would be increased, in others diminished, 
during menstruation. I do not see how this can affect the 
result either, unless it be asserted that during menstruation 
straight uteri become bent, and bent ones straight. If this 
be the meaning intended, I would answer that there is no 
evidence that any such changes occur ; and it may be remarked 
by the way that it is a statement which must bewilder those 
who think it their duty in the treatment of dysmenorrhea to 
to try to cure flexions ; for where is the need of rane oo 
acapal which spontaneously gets straight during time 
at which a bend would be hurtful? And how is a bend to 
be treated which is never present at the time ble for 
treatment! It therefore appears to me that Dr. Hewitt's 
objections do not invalidate these statistics, and that this 
broad fact stands out clearly and decidedly—viz , that more 
or less flexion of the uterus is present in the majority of 
healthy women. 

The next point upon which the statistics afford informa- 
tion is the relative frequency of flexion of the uterus in dys- 
menorrheeal and non-dysmeoorrhwal patients. Dr. Hewitt 
makes some most cogent and valuable criticiems, and throws 
additional , on the question by his rearrangement of 
the figures. statistics under consideration are contained 
in Vedeler’s second r. Dr. Hewitt, in the earlier part 
of his remarks on this paper, is not so happy as in his later 
ones, for he treats the in such a manner as to deprive 
them of all bearing on question of fiexions. It is this 
question which Vedeler discusses, and te which I here con- 
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fine myself. Dr. Hewitt mixes up versions and flexions 
together. Whatever effects version of the uterus may pro- 
duce, if we want to understand those of flexion we must 
keep cases in which the uteras is bent distinct from those in 
which it is straight. 

Although it may be wearisome to the reader, I must pro- 
ceed to substantiate this statement. Vedeler* divides ante- 
flexions into three classes :—(1) the first degree, in which 
the aute-curvature forms an angle greater than a right 
angle ; (2) the second d , in which the flexion is about 
at a right angle; and (3) the third degree, in which 
the uterus is so much bent that the body and neck are 
nearly parallel. Dr. Hewitt quotes him to the effect that 
there were 59 virgins who had no Speers and in 24 
of whom the uterus was in a state of marked flexion or dis- 
placement. Vedeler’s statement is that of the 59 virgins the 
first di of anteflexion was present in 30, the second 
degree in 9, the third degree in 6, and retroflexion of the 
first degree in 2—that ie, flexion of some degree in 47 and 
ten ow = flexion in 15. Dr. Hewitt gets his figure of 24 

y taking this 15 and adding to them the 2 cases of slight 
retroflexion, 4 cases of anteversion, and 3 of retroversion. 
He similarly confuses, as I think, Vedeler’s statistics of the 
unmarried, for he quotes him as having found in 10) un- 
married women 51 instances of ‘‘ marked flexion or dis- 
placement.” Vedeler, out of this 101 unmarried women 
menstruating without pain, found some flexion in 65 and 
pronounced flexion in 28. Dr. Hewitt takes 28, adds to 
them 14 anteversions and 9 retroversions, and so gets the 
figure 51. He next quotes Vedeler as having found 
in 92 married women 13 cases of marked flexion or 
displacement. In this instance, for some reason which he 
does not explain, he has not included the versions. Vedeler, 
out of the 92, found more or less flexion in 47 and 
marked flexion in 13. Taking the three classes together, 
says Dr, Hewitt, the cases of marked flexion or displacement 
amounted to 22 per cent. pt Ae mt mes The per- 
centage, in Dr. Hewitt’s mode of tabulation, I make to be 34 9. 
The 22 per cent, is the proportion of flexion of the second and 
third degrees, according to Vedeler, the total percentage 
of flexions of every degree being 56. Dr. Vedeler’s next 
table consists of 100 cases of severe dysmenorrhea, and 
Dr. Hewitt deals with this in the same way. He 
says, ‘Of 13 virgins, 8 had marked flexion or version.” 
Vedeler’s statement is, that of the 13, 5 had anteflexion 
of the first degree, 1 retroflexion of the first degree, 3 ante- 
flexion of the second degree, 2 anteflexion of the third degree, 
and 2 retroversion—that is, 11 had more or less flexion and 
5 marked flexion. Dr. Hewitt makes 8 by putting together 
the 5 marked anteflexions, the slight retroflexion, and the 
2 retroversions. ‘‘Of 44 unmarried women,” says Dr. 
Hewitt, ‘19 presented the same condition.” Vedeler gives 
47 unmarried women, 44 of whom were nullipare. The dis- 
tinction between unmarried women and nullipare is im- 

t, because Dr. Hewitt, as will presently be seen, 
joes not always bear it in mind, and consequently 
incorrectly uses the figures. Of the 44 nullipare, the 
19 displacements computed by Dr. Hewitt are made 
up of 6 anteflexions of the seeond degree, 5 of the 
third degree, 2 retroflexions of the first degree, 2 ante- 
versions, and 4 retroversions. There appear in Vedeler’s 
table, beside these 22 anteflexions of the first degree—that 
is, 35 flexions of all kinds—11 marked flexions. The 100 
dysmenorrhceal cases are completed by 43 women who had 
had children or were m (not 43 married women, as 
Dr. Hewitt gives it, but 40). In these 43 Dr. Hewitt finds 
22 “similarly affected.” These 22 are composed of 4 ante- 
flexions of the second degree, 7 anteflexions of the third 
degree, 2 retroflexions of the first degree, 4 anteversions, and 
5 retroversions. Besides these, Vedeler states there were 
16 anteflexions of the first degree. In all there were 29 cases 
of some flexion, 11 of marked flexion. Thus, says Dr. Hewitt, 
49 out of the 100 had marked flexion or version. The figures, 
properly arranged so as to show the effect of flexion, are as 
liows : out of the 100 there were 75 cases of flexion, of 
which 48 (44 anteflexions and 4 retroflexions) were slight, and 
27 marked. This minute and tedious examination of the 
figures may seem of small importance; but if conclusions 
are to be drawn from these figures, it is necessary that they 
should be correctly given. 

I now leave these details and to the more im t 

summary of the figures. Vedeler’s results are :—That out 
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of 100 cases of severe dysmenorrhea, in 71 there was more or 
less flexion and in 27 marked flexion; of 252 cases in 
which there was no dysmenorrbcea, in 56 per cent. there was 
more or less flexion and in 22 per cent. marked flexion. 
This, to quote Vedeler’s own language, ‘‘ appears to speak 
in favour of the great influence of flexion, and to strengthen 
the prevalent teaching that anteflexion is gy! connected 
with dysmenorrhea or one of its causes.” But he goes on 
to say that we cannot accept these figures without allowing 
for the effect of pregnancy and parturition, the changes 
due to which often remove anteflexion. Of the 100 patients 
suffering from dysmenorrhea, only 18 had had children ; 
while of the 252 non-dysmenorrheal cases, 95 had had 
children, or 37°7 per cent. Vedeler says, and Dr. Hewitt 
agrees with him, that nulliparous patients suffering from 
dysmenorrhea must be compared with nullipare not so 
suffering. Dr. Hewitt accordingly makes such a comparison 
in what he believes to be an accurate summary of the tables 
in Vedeler’s second paper. He says that in 160 nullipare, 
non-dysmenorrheeal, there were 47 decided flexions, and in- 
cluding all flexions, 103, or 64 per cent. Here, however, he is 
slightly in error, because, as I remarked before, he has not 
noticed the distinction between the unmarried and the 
nulliparous. Vedeler’s table includes 59 virgins and 101 
unmarried women; and it is the statistics of these that 
Dr. Hewitt has quoted. But of these unmarried, 13 had 
had children ; while among the 92 married there were 10 
who had not had children. When the necessary correction 
is made, by eliminating the 13 who had been mothers 
from the list of the unmarried, and adding the ten childless 
wives to those that remain, we get these figures: 157 nulli- 
pare with 108 —— all a or Ny per cent. ; and 
44 flexions of mark egree, or 28 per cent. 

There is yet another onieeiien which has to be made before 
the figures can be properly used as a test of the effect of 
bending of the uterus. In drawing the distinction between 
slight flexions and decided flexions, Dr. Hewitt puts in the 
latter class antefiexions of Vedeler’s second and third de- 
grees, and retroflexions of any degree. I am aware that 
Dr. Hewitt does mot consider a slight degree of anteflexion 
as inconsistent with health. But the question now under 
consideration is the effect of bending of the uterus ; and from 
this point of view we should put as much separate slight 
from decided retroflexions, as we should slight from decided 
anteflexions. In Dr. Hewitt’s 47 decided flexions there are 
four retroflexions of the first degree, which being deducted 
leaves 43 only. None of these four had been mothers ; while 
among the 10 childless wives there were 2 with retroflexion 
of the first degree. This makes 6 to be deducted from the 
44 above spoken of, leaving 38, or 24°2 per cent. 

Dr. Hewitt objects to Vedeler’s comparison, because this 
puts the dysmenorrheea cases side by side with the table of 
healthy nullipare—that is, patients who said they were 
well, but who were not specially questioned as to menstrual 
pain, in bis first paper, instead of with the table of nullipare 
known not to suffer from dysmenorrhea contained in the 
second paper. This, I think, a very fair objection, and a 
very important criticism. In my judgment he here points 
out an error in Vedeler’s mode of reasoning, although he 
does not show a flaw sufficient to make the figures tell in 
favour of his own tion. I would even go so far as to 
say that Vedeler’s res, as arranged by Dr. Hewitt, form 
stronger presumptive evidence in favour of the production of 
dysmenorrhea by flexion of the uterus than anything that 
kas yet been brought forward. The figures, arranged in the 
manner in which Dr. Hewitt has pointed out that they 
ought to be arranged, and computed according to his view, 
stand thus :— 


cases of 
Decided fiexions. I} cases.o 
Per cent. Per cent. 
I .dysmenorrheeal).. 44, or 28 .... 108, or 687 
"ts deepen save . 29, 0r35 .... 68, or 768 


82 Nullipare (dysmenorrhcea)) .. 
But to make the figures show the effect of bending of the 
aneeh who must eaaee from the total of decided flexions 
the slight retroflexions as well as the slight anteflexions, 
and then the figures stand thus :— 





of 
Decided fiexi AB esse. 
Per cent. Per cent. 
pare 687 
157 Nulli; (non-dysmenorrheeal) .. 38, 0r 242 .... 108, or 
- B,or305 .... 63, or 76°8 


82 Nullipare (dysmenorrheea!) .. , 
My own figures relate to the same clas« of patients as 
Vadeler’s, buat are smaller in number. I think the best use 
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I can make of them here is to add them to Vedeler’s and 
give the result of the two sets of figures combined. They 
are as follows :— 


Decided fiexions,  4!! cases of 


fi-xions. 
Per cent. Per cent. 
234 Nullipare (non-dysmenorrhceal) .. 75, or 32 e+» 154, or 658 
115 Nullipare (dysmenorheal) .. .. 4l,or356 .... 84, or 73 


The figures thus show a slightly greater frequency of 
flexions of the uterus among patien’s the subject of 
dysmenorrhea. If this be admitted as an established fact, 


it stiil does not show that the flexion stands to the dys- | 


menorrhea in the relation of cause to effect. It may be 
that both flexion and dysmenorrhea are the results of causal 
conditions common to both, For instance, statistics col- 
lected by Whitehead,’ and others by West,* show that 
women ‘in whom menstruation does not commence until 
later than usual—that js, those in whom the development of 
the uterus is imperfect—are more prone to derangements of 
health connected with its functions than other women ; 
and a paper by Dr. John Williams was read before 
the Obstetrical Society of London in 1882 in which 
it was maintained that in cases cf | - ymca 
(the kind chiefly met with in nullipare) the uterus is 
imperfectly developed. Now, according to Dr. Hewitt (from 
whom I do not here differ) the uterus in early life is more 
anteflexed than subsequently, and this anteflexion dis- 
appears as the organ enters upon functional activity. 
Assuming these views to be correct, we have here an explana- 
tion of the preponderance of flexion among the dysmevor- 
rheeal—viz., that among such patients an undue proportion 
of imperfectly developed uteri is present. But to pursue this 
subject would be to discuss that of dysmenorrhea, and I 
wish here to keep to that of flexion. If the inference which 
I presume Dr. Hewitt would draw from these figures be 
correct—viz., that the preponderance of flexions among the 
dysmenorrheal indicates that the flexion is the cause of the 
dysmenorrhesa,—I would t out, first, that it does not 
follow that the dysmenorrhea is uced by blocking the 
canal ; vext, that the proportion of flexions met within the non- 
dysmenorrhceal is very large, and the excess of that condition in 
 dysmenorrheeal very slight. If it be assumed even that 
in every case of flexion with dysmenorrhea the flexion was 
the cause of the dysmenorrheea, it still results that 47°3 per 
cent. of decided flexions, and 47 4 per cent. of all flexions, 
are quite innocent of any connexion with menstrual " 
Taking the more reasonable estimate, that the number of 
cases in which the flexion stood in a causal relation to the 
cysmenorrhcea is represented by the excess of flexed uteri 
smong the dysmenorrhqwal cases, we find this consists of 7-2 
per cent. of all flexions, 3°6 per cent. of marked flexions. If 
tiese figures indicate that flexion is a cause of dysmenorrhea, 
they also indicate that it is one of the least frequent, and, 
thersfore, least important causes. It will be noticed also that 
the sliyht disproportion is larger when flexions of all es 
are taken inw acconut than when marked flexions only are 
ed, which goes to show that dyemenorrhea ated 
with flexion does not increase in frequency p jonately to 
the sharpness of the bend, as it should do were it mechani- 
cally caused by the bending. 

Such a large percentage of flexions among the dys- 
menorrhceal, and sv.ch a trifling difference in this respect 
between them and ‘he dysmenorrhceal, seem to me altogether 
inconsistent with the view that Dr. Hewitt takes of the 
importance of the flexed condition—viz.,, that it is ‘‘ the 
most common and most troublesome of the maladies 
to which the uterus is liable,” and the cause of dys- 
menorrheea ja the majority of cases. 


(To be concluded.) 





5 On Abortion and Sterility, p. 48. 
6 On Diseases of Women Fourth edition, p. 27. 
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A SIMPLE METHOD OF WASHING OUT 
THE BLADDER. 


| 
| By G. BUCKSTON BROWNE, M.R.C.S. Ena. 
i 


IN the treatment of various diseases of the urivary organs 
it is often necessary to teach a patient to wash out the 
| bladder. As a rule he is elderly and not very skilful, 
and consequently the apparatus put into his hands should 
he of a simple kind. In all the instruments hitherto de- 
signed there are taps to turn, and the injecting nozzle has 
to be constantly connected with the catheter and discon- 
nected; bence they all lack the element of extreme tim- 
plicity ; moreover, none of these movements can be made 
without shifting the catheter more or less, and this is very 
undesirable in a tender and perhaps inflamed bladder, 

In February of this year Dr. Wm, Job Collins published 
in THE LANCET a description of a two-way tap, furnished 
with two stopcocks, and intended to be fixed to an ordinary 
Higginson’s enema syringe. This excellent contrivance at 
once suggested to my mind the following arrangement, in 
which all stopcocks are done away witb, end by which 
washing out the bladder is made as uncomplicated as poe- 
sible. The accompanying figure will for the most part 
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explain itself. ABCD is simply a bifarcated brass tube 
——_— valve or mee ~ end, D, 4 aaa ye 

ig ‘a syringe. t A and B are discs to sup; in 
solf'nes) the left umb and second finger, the left forefinger 
being free to alternately close and leave open the orifice of 
the efferent Nae ya The jug, % gpa any bladder 
wash prescri @ surgeon, enema apparatus 
is filled with it in the usual way so that all air is expelled, 
The catheter is then passed, and when urine ceases to flow 
the nozzle is introduced into the end of the catheter. The 
left forefinger is firmly applied to the orifice at c, and two 





ounces of injection are gently introduced into the bladder 
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hy squeezing the ball in the right hand. The le/t forefinger 
is then raised and the flaid issues from the bladder, while 
the right hand relaxes its pressure and alluws the bulb to 
draw up a fresh supply of fluid, This process can be re- 
peated as often as is desired, without trouble to the patient 
or disturbance of the catheter. In practice, I have found 
this simple apparatus prove of great service to patients 
suffering from atony of the bladder or prostatic d sease, when 
wasbing out the bladder has been indicate?. The brass 
nozzle is made by Messrs. Weiss and S.n. 
Wimpole-street, W. 








A NOTE ON PREPUCE GRAFTING 
By CHAUNCY PUZEY, 


SURGEON, NORTHERN HOSPITAL, LIVERPOOL. 





THE article by Mc, Clement Lucas, which appeared under 
the head of ‘‘ Prepuce Grafting,” in Taz LANCET of Oct. 4th, 
reminds me of a case bearing upon this subject which was 
under my care about a year and a half ago in the Northera 
Hospital, Liverpool. 

A sailor, about thirty-five years of age, sustained a severe 
crush of the soft parts of his left foot, owiog to a spar falling 
upon it and rolling about on it during a heavy gale at sea. 

e injury was aggravated by want of attention and exposure 
to cold and wet for several days, so that when the ship 
arrived at Liverpool and the man was brought to hospital, the 
integuments of the foot, from the toes to the flexure of the 
ankle anteriorly, and as far as the os calcis on the plantar 
aspect, were sloughing, and toon came away, leaviog a large 

anulating surface all round the foot (with the exception of 
that part occupied by the fifth metatarsal bone, which part 
had escaped injury, and was covered with sound skin) and 
from the vases of the toes to the lines before-mentioned, the 
sheaths of several of the extensor tendons being exposed on 
the dorsal surface of the foot, and a considerable portion of 
the plantar fascia having slougbed away. This looked a 
case which would take months in healiog, and in which 
even then a tender foot, crippled by tight cicatrices, must 
result—a typical case for extensive skin grafting. There- 
fore, as soon as the wound was in a clean and vemsabie 
condition, [ obtained the patient’s sanction to the removal 
of as much skin as might be required from a part where 
there was plenty—namely, his scrotum. This having been 
cleansed by the continuous application of carbolised fomen- 
tations for a couple of days, [ removed two folds of this 
skin, each about the size of a crown-piece, but oval rather 
than circular, having previously passed two or three lon, 
and thick catgut threads through the folds, near the line o! 
section. One of these pieces was then spread out on the 
dorsal, the other on the plantar surface of the foot, the 
catgut being used for tying down the transplants and pre- 
venting their tendency to roll up. Carbolised d 
were used, but when they were removed after forty-eight 
hours, the transplants looked dark and sodden, their cuticle 
was separating, and the wound had a bad odour. Frequent 
cleansing, and gauze and oakum dressings, soon improved 
affairs, but tbe transplants looked as if they were softenin 
down and would soon disappear. A boy having been foun 
who required circumcision, bis prepuce was divided into 
half a dozen pieces, and these were laid upon the wound in 
various places between the scrotal lants and the 
healing edges of the sore. These prepu ts adhered 
at once, aud the condition of the sore rapidly improved ; 
moreover, in the site of the scrotal transplants, which we 
thought had failed, new skin rapidly appeared, and in the 
course of a few weeks the whole of the large granulating 
surface was completely healed, partly by cicatrisation, but 
to a great extent covered with healthy skin. Weeks instead 
of months had sufficed for the restoration of a perfectly 
useful though rather disfigured foot. 

No doubt the prepuce affords much better material than 
the scrotum, and for large grafts it is difficult to ine 
anything better than the prepuce of a healthy infan » 
wo, elastic, free from fat, and thus readily adapted to any 

Unfortunately, in these days of children’s hos- 
pitals, the supply of material in hospitals is some- 
what limited, but in the case a male patient, his own 
scrotum presents general'y an abundant supply, though the 

ma'efiel is not of so suitable a quality. As Mr. Lucas 
observes, the principal objection to preputial grafts is 


purely sentimental ; still this objection has no doubt hitherto 

stood in the way of utilising a material which, in these 

days of conservative surgery, is too valuable to be wasted. 
Liverpool. 
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CASE OF SPORADIC TYPHUS, WITH HIGH 
TEMPERATURE, COMPLICATED WITH 
ULCERATIVE ENDOCARDITIS ; 


POST-MORTEM EXAMINATION. 
By AUGUSTUS H. COOK, L.R.C.P, M.R.C.S., 


MEDICAL OFFICER TO THE HAMPSTEAD INFIRMARY. 


Fanny W——,, aged twenty-three, married, was admitted 
to the infirmary ia the evening of April 26th of the present 
year, with the following history, ascertained from her 
husband. The illness commenced on Tuesday, April 22ad, 
four days before admission. She was perfectly well in the 
morning, and did her washing as usual; but before dinner 
she felt so weak that she had to lie down, and complained 
of feeling very ill. She vomited and retched from the time 
of the seizure till the end of the week, and complained of 
severe headache. Her skin was burning hot, and her feet 
very cold, “like ice.” She refused all solid food. She was 
cheerful and perfectly sensible. During the whole time the 
pain in the head was very severe (‘‘awiul”). She bore the 
= yd to the infirmary well, expressing a wish to go. 

When she was an infant all her family had typhus, at 
Wootten-under-Edge, Gloucestershire, her case being the 
worst; she had typhoid fever when older, and rheumatic 
fever severely at the age of twelve, but she did not know of 
any heart disease being left in consequence ; she was other- 
wisestrongand healthy. The patient was confined four months 
ogo natural labour; but has never been so strong since, 
er father and mother are still living, Le forty-three and 
fifty respectively ; both are strong and healthy. Two brothers 
died young (‘‘ of vaccination”) ; two brothers are still living 
both healthy; three sisters, all healthy; her baby, a 
four months, is thy ; no other illuesses known. She was 
in the habit of ~~ y- the unwashed napkins under the 
bed in which she and her husband slept, for days together, 
and the smell was very bad at times, especially just before 
her illness, when the soiled napkins had lain beneath the 
bed for three or four days—so much so that her husband 
complained about it. On admission she stated that she had 
been ill for nearly a week, and that the doctor thought it 
was a bad cold. She did not appear very il), but the tem- 
ature was 103°8° F.—27th: At about 6 A.M. the patient 
e unconscious, and when first seen by Dr. Paddle and 
myself at 11 A.M, she was in the same state. On shouting 
she opened her eyes, but showed no other sign of conscious- 
ness. ‘Temperature 103°6°; pulse 120; pupils unequal, the 
left dilated. No signs of any rash, with the exception of a few 
light-brown stains about the flanks and abdomen. There 
was a little tenacious and frothy mucus streaked with blood, 
but careful examination failed to detect any sign of pneu- 
monia. A soft blowing murmur replaced the first sound at 
the apex. The urive was drawn off by catheter.—28th: Tem- 
ture fallen to 102 8°; Fem 120. Patient very delirious, 
ut able to converse with her husband a little. Bowels, 
which had been confined throughout, opened by enema. 
Beef-tea, milk, eggs, &c,, taken freely. Incontinence of 
urine.—29th : Morning temperature, 104°; pulse 150. Pros- 
tration extreme; patient still di Temperature at 
6 P.M., 106°; 108° at 9 P.M. oe an es at 11. 

Autopsy, forty hours after (at which I was assisted 
by Dr. Paddle).—The body was fairly well nourished; no 
eruption, but marked lividity along back ; rigor mortis 
still present. A dark clot was found on the surface of the 
brain, over the posterior half of the left hemisphere, about 
four inches long by one and a half inches wide ; it was quite 
superficial ; the vein under the clot was empty. Ali the 
superficial veins eee eae with on ee oie 
were congested but from opacity, flakes of lymph, or any 
other signs of inflammation ; there was little or no effasion 
into the subarachnoid space or ven The brain, on 





section, was found to be greatly congested. There were 
heemorrhages into the following parts—namely, (1) into the 
anterior and outer part of the right frontal lobe, about the 





size of a pea (the centre of this clot was of a yellowish 
colour); (2) in the posterior part of the same hemisphere 
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outside the optic thalamus, of rather larger size than the 
above ; (3) in the left hemisphere on the outer side of the 
posterior cornu, beneath the seat of the superficial hzmor- 
rhage, which probably came from this source. In the cere- 
bellum a considerable hemorrhage was found in the right 
lobe, where its substance was broken down; and a slight 
clot in the opposite lobe. In the pons and medulla 
the veins were gorged, but there were no hemorr 
The pericardium contained three or four ounces of slightly 
serum, containing flakes of lymph. On the parietal 
surface there were numerous well-marked petechie, about 
the size of a pin’s head; there were none on the visceral 
surface. The heart contained dark-coloured fluid blood on 
both sides, also soft, light-coloured clots extending into the 
pulmonary artery and the aorta. The mitral valve was 
thickened and beaded, and the posterior flap presented a 
fresh ulcer, thickened and raised, about the size of a pea; 
and about an inch from this a second smaller ulcer at the 
free of the valve. Loose vegetations were on the 
surface of both ulcers, which came away easily on washing. 
All the remaining valves were healthy. There was no hyper- 
trophy or dilatation, but the heart substance was soft and 
friable. The lungs were greatly congested throughout, 
especially the bases and posterior part, presenting the 
ap of the first stage of pneumonia. Over the apices 
and anterior free borders there were numerous small round 
petechia. The bronchial tubes were congested and full of 
dark frothy mucus. There were no cavities. The right lung 
weighed 24 oz., and the left 20 oz. The abdomen was re- 
traeted. On opening it the peritoneum was found healthy, 
and its cavity from fluid or flakes of lymph. The liver 
weighed 46 it was pale, but superficial veins 
and capillaries were mapped out over certain areas from 
col on, giving it a mottled appearance; there were 
no hemorrhages into it, but it was very friable. The 
spleen was much increased in length, weighed 1440z., was 
bla + of oe —— The right —— 
bat oan oz., pyramids deeply congested, cortex normal, the 
whole soft and friable; the left weighed 7} 0z., pyramids 
con ; three or four dark nodules were seen on its 
su » which on section proved to be recent wedge-sha 
infarcts, dark at the circumference, yellowish in the centre ; 
also very friable. The uterus was of normal size and con- 
sistence, the lining membrane was ted and softened. 
The intestines, except the lower part of the colon and rectum, 
were found congested, There were three or four large dark- 
coloured extravasations beneath the peritoneal coat, one in 
the jejunum, two in the ileum, and one or more in the 
ascending and transverse colon ; there were also one or two 
small on the surface of the colon. The mucous 
membrane was carefully examined throughout, and no signs 
of enlargement or ulceration of Peyer’s patches, or solitary 
glands, could be found. 

Remarks.—This case is of interest from the difficulty of 
the diagnosis during life, owing to the absence of the 
characteristic rash and the rapidly fatal result on the eigh 

The diagnosis was based upon the early peentention, 
the course of the temperature, 
cea, tympanites, signs of pneu- 
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day. 

delirium, and coma ; and u 
with the absence of di 
monia, or other sufficient cause to account for the fever ; and 
it was verified by the post-mortem examination, which pre- 


sented all the appearances generally found in a case of typhus. 
Denning-road, Hampstead, N.W. 








ON THE TREATMENT OF A CASE OF 


ACUTE CATARRHAL INFLAMMATION OF 
THE MIDDLE EAR BY REMOVAL OF 
ACCUMULATED SECRETIONS FROM THE 
TYMPANUM THROUGH THE EUSTA- 
CHIAN TUBE. 

BY SAMUEL SEXTON, M_D., 


AURAL SURGEON TO THE NEW YORK EYE AND EAR INPIRMARY. 


THE possibility of relieving the tension and consequent 
pain and discomfort due to the accumulation of secretions in 
the middle ear by means of suction applied to the outlet of 
the Eustachian tube in the pharynx has often occurred to 
other otologists as it has to myself, but the operation, I 
believe, has been hitherto regarded as impracticable. The 





opportunity having been recently offered me to suc- 
cessfully demonstrate its practicability, and, it may be 
added, its simplicity, the case is reported with the hope that 
others may be induced to test a plan of treatment which 
promises moré speedy relief, in certain cases at least, than is 
attainable by other methods. A single case, certainly, does 
not ordinarily afford sufficient experience from which con- 
clusive deductions may be obtained in recommending a 
new departure in practice, but in the instance to be cited 
below the observations were confirmed by the patient 
himself, a person in every way capable of judging of the 
symptoms and sensations experienced. The case was that 
of my friend Prof. J. D. Bryant. He had become much 
run down by overwork, and, contracting a severe head cold, 
was taken with consecutive otitis media catarrhalis acuta on 
Jan. 29th, 1884. The two ears were affected in the beginning, 
and there was much tinnitus and autophonia, both of which 
symptoms increased on the 30th to such a degree that his 
lecture on that day was delivered with great discomfort. 
There was vertigo with nausea, occasional unsteadiness of 
gait, and very considerable impairment of hearing. The 
phenomenon of staggering was notable, the patient ex- 
eeeg owe concussion of the brain and confusion of ideas 
rom the sound of his own voice, as he himself stated, ‘' the 
sound of my own voice was so confusing that coirdination 
and locomotion were difficult,” On the 3lst inst. the trouble 
began to concentrate, as it seemed in the right ear, which was 
now the seat of so much pain that he came’ to consult me 
about it. 

Appearance of the Ears.—The left membrana tympaui 
was slightly hyperemic about the short process of the 
malleus, but wasotherwise free from inflammation. The right 
membrane had the general appearance of being intensely ic- 
flamed, but on close inspection the inflammation was found 
to be confined to the membrana flaccida for the most part; 
indeed, the posterior part of this structure was greatly dis- 
tended, and was bulging out as though it would burst. The 
contiguous dermic layer lining the superior posterior wall of 
the canal was, for the distance of some lines, elevated and 
very red. The intumescence also extended somewhat down- 
wards along the posterior in of the membrana tympani, 
being sharply limited anteriorly at the malleus handle. 
The swollen membrana overhung the comparatively 
unaffected inferior segment of the membrana tympani, thus 
giving the appearance of much more general distension than 
actually existed. This case, it will thus be seen, belonged 
to a rather uncommon form of middle ear inflammation, 
since the region of the affected was the upper 
chamber of the tympanum, which lies back of the membrana 
flaccida and immediately beneath the tegmen tympani. The 
overhanging intumescence above alluded to, and entirely 
concealing the rest of the membrane in certain cases, is most 
puzzling to the observer when the true nature of the disease 
is not recognised, and it is in such cases that disappointment 
is liable to be experienced in consequence of the escape of 
air only when the membrana tympani is punctured, the 

t-up secretions being confined to the upper chamber. On 

g asked by the ing surgeon who was secking 
reliet if the confined secretions might not be drawn out 
through the Eustachian tube, it occurred to me that the 
operation could be successfully performed by means of the 
flexible Eustachian catheter which I introduced some years 

. This catheter, it may be well to state here, is made of 
flexible rubber, but is sufficiently unyielding to retain its 
shape while in use. It has a soft, velvety fivish, and its 
introduction in the adult creates so little discomfort that one 
which is one-fourth of an inch in diameter can generally be 
employed. This is readily introduced into the mouth of the 
Eustachian tube, and permits a large current of air to pass. 
I proceeded to introduce a catheter of the abqve-mentioned 
size through the inferior nasal passage, and after connecting 
it with a large metallic ear syringe by means of a stout piece 
of soft rubber tubing ten inches in length, suction was 
effectually established by using the syringe as in aspiration. 
It was worked by one hand whilst the other hand kept the 
catheter in place. By means of an otoscopic tube the 
suction in the affected ear could be plainly heard by myself 
with each pumping stroke of the piston, the action being yet 
more plainly manilest to the patient, who after one or two 
successful exhaustive efforts had been made exclaimed, 
**That does the work; the pain has gone.” Suction was 


1 Vide Trans. Am. Society, 1831. The catheters are made 
by Mr. Ford, of Caswell, , and Co, 
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then maintained until half a dozen strokes of the piston 
were made. Retief from the disagreeable tension and other 
symptoms was not only immediate, but it was also 
permanent, although the deafness, autophonis, &c. did not 
entirely disappear for some days. No local injury was 
inflicted by the catheter on the mucous membrane of the 
poeyex ; and on examination of the membrana flaccida, 
t was found that its convexity was much reduced and the 
congestion diminished. In the previous attacks of acute 
inflammation of the middle ear, to which Professor Bryant 
has been subject, the disease has frequently gone on to the 
suppurative stage, and the membranes have spontaneously 
ruptured or were punctured. In the present instance su 

rative action was probably prevented by the timely with- 

rawal of the secretions from the tympanum. The only 
medication in the case consisted of the administration, sub- 
sequent to the Bayes of sulpbate of calcium, in doses of 
one-twentieth of a , every three or four hours, and 
small doses of the fluid extract of belladonna and aconite. 
Even these d measures were somewhat neglected, and 
the patient gave himself no rest during the attack ; on the 
contrary, he not only attended to his practice and college 
work, but also made a journey out of town. At the 
date of the present writing, he states that he has felt 
entirely well ss more than a fortnight. 

New York. 
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Nalla autem estalia pro certo noscendi via, nisi quamplurimas et morborum 
at dissectionum historias, tum aliorum tum proprias collectas habere, et 
{uter se comparare.—Mosesent De Sed, et Oaus, ., lib. iv, Proemium. 


MIDDLESEX HOSPITAL. 


POISONING BY CARBOLIC ACID ; SEVERE BRONCHITIS ; 
RECOVERY ; COMMENTS. 
(Under the care of Dr. SIDNEY COUPLAND. ) 

For the notes and comments in this case we are indebted 
to Mr. L. M. Guilding, M.R.C.S., late resident pbysician’s 
assistant, 

A well-nourished, healthy little boy, aged three years 
and a half, was admitted into Cambridge ward on Aug. 16th, 
having taken half an hour previously a small quantity of 
@ solation of crude carbolic acid used for disinfectant pur- 
poses, His breath smelt strongly of the acid, and there were 
some excoriations about the lips. He was in a state of 
extreme co , with cold clammy extremities; shallow 
laboured respiration, and all but pulseless. In the out- 
patient room four drachms of ipecacuanha wine and a small 
enema of beef-tea and brandy had been administered, and after 
being put to bed hot-water bottles were placed to the feet and 
in the axille. As the emetic took no effect, a hypodermic 
injection of apomorphia, one-tenth of a grain, was tried. In 
@ few minutes the child made an attempt to vomit, his 
mouth and nostrils became clogged with yellowish mucus, 
his face grew livid and cyanosed, and he was all but 

yxiated. His throat was swabbed out, and the natural 
in some degree returned. The general depression, 
however, was much worse, and the child seemed hovering 
between life and death. Pulse thready, fluttering, and 
scarcely perceptible ; respiration 90, very Jahoured ; loud 
mucous riles audible over the whole of the chest, and his 
motions passed under him in the bed. Ten minims of 
ether were injected subcutaneously into the arm. A second 
enema, containing two ounces of becf-tea and half an 
ounce of brandy, was administered per rectum, to be re- 
peated every four hours, and a linseed jacket-poultice 
was ordered. Under this treatment he rallied, and at 
10 P.M. was sleeping quietly, to all gy oomee free from 
— danger beyond a severe attack of chitis. Respi- 
tation 66; pulse 120; temperature 1022. His urine was 
under him in the bed, so that it was impossible to 
examine it for evidence of the poison. He slept at intervals 
through the night, but vomited three times; the vomit 
contained no blood. 

Aug, 17th.— tion had diminished in frequency to 

36, bat the physical signs of bronchitis remained uva'tered, 





He passed a comfortable day, but towards the evening was 
seized with severe dyspnea and became very cyanosed. 
Respiration 100; pulse 120, He was ordered an expectorant 
mixture with ten minims of spirit of sulphuric ether and 
five minims of antimony wine every four hours. Curtains 
round cot ; steam kettle ; linseed poultices to be continued. 
Ordered two drachms of brandy in enema every four hours, 
aod half a drachm by the mouth every hour. 12.30 A.M.: 
Respiration more tranquil, and cyanosis greatly diminished ; 
but the child was so restless that it was found impossible 
to keep him covered up. Temperature 102°4°, — 18th: 
The child an extremely restless night, but was 
evidently much better. Respiration 72 ; pulse 120 ; tempera- 
ture 101'4°.. Bronchitis still severe, but unaccompanied by 
expectoration. 

From this date the child made steady progress to con- 
valescence. The medicine and stimulants were gradually 
withdrawn, and on Aug. 25th he was allowed ordinary diet. 
His recovery was marked by extreme restlessness, and a 
vacuous, almost idiotic expression. He could not be induced 
to speak until two days before his discharge on Sept. Ist. 

Comments.—The following points with regard to the case 
are of interest :—1. Where a rapid and efficient emetic is 
required ipecacuanha wine is practically worthless on 
account of the time it requires to act, and possibly owing to 
the fact that unless the bottle containing it is well shaken, 
little but sherry is administered—a practical t too 
often forgotten at the moment. Apomorphia is efficacious, 
but depressant to a dangerous degree. As an emetic nothing 
surpasses the household remedy of mustard-and-water. The 
sulphates of copper or zinc are equally good. 2, In cases of 
carbolic poisoning in children the main effort should be to 
arrest the dangerous state of shock and collapse which is 
invariably present, and to apprehend a severe attack of bron- 
chitis and give it prompt treatment. This is a clinical fact 
which has been well exemplified in several cases admitted 
of late into the hospital. For apart from its immediate local 
effect, carbolic acid appears to be very liable to excite 
broncho- pulmonary irritation ; and fatal cases of pneumonia 
due to carbolic poisoning are sometimes witnessed. 3. In 
the present case the long-continued condition of mental 
depression which supervened was remarkable, and must 
be attributed either to the initial ‘‘shock” or to the direct 
action of the poison on the brain, 





LIVERPOOL ROYAL INFIRMARY. 
VILLOUS TUMOUR OF BLADDER ; REMOVAL BY MEDIAN 
CYSTOTOMY ; DEATH ; REMARKS. 

(Under the care of Mr, REGINALD HARRISON.) 


F, J. M——, aged forty-two, married, engaged in busi- 
ness, was admitted on Sept. 8th, 1884. In December, 1880, 
without any apparent cause, he commenced to pass blood in 
his urine. In December, 1882, he first came under Mr. 
Harrison’s observation, Three months previous to this a 
catheter had been passed for him, which was followed by a 
considerable increase in the amount of blood and vesical 
irritation. For this condition, rest and various styptics 
were tried with some improvement. Matico seemed to 
answer best ; turpentine increased the vesical irritation. In 
January, 1883, a piece of growth was passed by the urethra 
and proved to be villous ; on subsequent occasions similar 
fragments were expelled along with the urine. The in- 
fusion of matico was of service to him, and at times he had 
a cessation of hemorr for periods of six and eight 
weeks. In the summer of 1883, in consequence of the per- 
sistence and amount of bemorr Mr. Harrison urged 
the desirability of direct surgi interference, but the 
patient, who had by reason of his business a considerable 
knowledge of drugs, preferred waiting. In J aly, 1884, the 
amount of blood — was excessive, and he became 


| extremely blanched and exhausted. In September his con- 


dition had become still more extreme, and he requested that 
an attempt should be made to get at the growth. It was 
clear that unless the bleeding was stopped he could not 
survive but a few days. 

On Sept. 10th he was placed under ether and Mr. Harrison 
opened the bladder by the median perineal incision, To 
give more space for manipulation the roof and floor of the 
prostate were incised vertically by a probe-pointed knife, an 
addition to the ordinary method of entering the bladder 
from the membranous urethra which has been found service- 
able. The grow’h was readily felt and a large portion of it 
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removed by forceps and a scoop. The bladder was much 
distended with blood-clots, and these had to be cleared away 
before the tumour could be defined. The patient's condition 
rendered it necessary that the manipulation should not be 
prolonged. The amount of blood which escaped from the 
Incision and tumour was very small, and no vessel required 
a ligature. One of Browne's dilatable tampons was intro- 
duced and the patient removed to bed. He seemed to be 
rallying nicely, urine escaping both by the tube and the side 
of it. Death occurrei somewhat suddenly, apparently from 
syncope, twelve hours after the operation. 

An examination of the bladder after death showed the 
pedicle and remains of a villous tumour, occupying the 
position of the orifice of the left ureter, the orifice of the 
right ureter was patent and dilated, as if blood had been 
forced into it ; the bladder was hypertropied, not sacculated, 
but rather more capacious than natural. The prostate was 
normal and the incisions into it were as described. The pedicle 
of the growth in the relaxed condition of the parts occupied 
the mncous membrane of the bladder round about the orifice 
of the left ureter to an extent that a shilling would cover ; 
when constricted with a ligature the space occupied was 
reduced to one-fourth of this; by means of a ligature tho 
entire connexions of the growth (which in its ori state 
was about the size of an ordinary hen’s egg) could be 
included. Had it been possible to apply it, the ligature 
would probably have been the most effectual method of 
dealing with the growth. There were no signs of secondary 
deposit in any of the parts subjected to examination in the 
neighbouring glands. 

Remarks.—Mr. Harrison observed that all cases bearing 
upon the operative treatment of tumours connected with the 
bladder or prostate should be reported regardless of results, 
in order that the value of the treatment may be duly esti- 
mated and the indications for operation more precisely 
determined. He could hardly imagine a more favourable 
case for operation than the one just described had such 
measures been resorted to earlier. The tumour was of at 
least four years’ growth, was a true villous, and had no 
features which clinically could be regarded as typical of 
malignancy. The patient died, not from any ulcerative 
action, or cachexia, or from the spread of the growth, 
but from the continuance of a hemorrhage it was found 
impossible to restrain by medicines. In this instance 
additional room for entering the bladder from the mem- 
branous urethra was afforded by incising in the median 
line directly upwards and downwards the roof and floor of 
the prostate. The necessity for attempting to remove, 
either entirely or partially, tamours occupying the interior 
of the bladder or the prostate will be determined by the 
nature of the symptoms they produce; here it was under- 
taken with the object of arresting a hemorrhage under 
which the patient was rapidly sinking without any other 
chance of escape. Mr. Harrison referred, in illustration of 
the sudden and excessive bleeding that tumours of this 
nature are liable to, even when they may appear com - 
tively quiescent. In a case he had recently published, 
where death from this cause took place in nine hours, in 
this instance slight hematuria had existed for some months 
previously, but no operation had been performed. 
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CLINICAL SOCIETY OF LONDON. 


Nerve Sym in Rheumatic A ffections.—Preputial Cal- 
culi.—Urticaria Pigmentosa,—Perforation of Vermiform 
A ppendiz, 

THE first meeting of the session was held on October 10tb, 
Sir Andrew Clark, President, in the chair. The attendance 
was numerous, and considerable discussion was elicited by 
the papers read by Dr. Hadden and Dr. Finlay. In the 
course of the evening the President congratulated Dr. C. 
Theodore Williams on his reappearance amongst them. 

Dr. W. H. HappEN read a paper on Certain Nerve 
Symptoms in Rheumatic Affections. The first case was one 
of glossy skin foliowing on an acute joint affection. The 


1 Liverpool Med. Chir. Journal, July, 1884. 








tient, a woman aged thirty-five, was under the care of 
r. Brstowe at Sc. Thomas's Hospital. A year before 
admission she was attacked with articular rheumatism 
which Jasted for six months. She was jaundiced for six 
weeks afterthe attack. A month before admission she had 
rheumatic pains in the knees, back, and hands. On 
examination no swelling or tenderness of joints was found, 
but she complained of rheumatic pains in various parts. A)! 
the fingers of the right hand were extended, the fore and 
middle fingers were wasted and sensation a little impaired. 
She could only flex them very slightly, but could bend the ring 
and little fingers more readily. She could not separate the 
fingers of the right hand so well as those of the left. Ali 
the fingers of the right hand were wasted, smooth, and 
shiny, and the nails were long and filbert-shaped. There 
was atrophy of the muscles of the forearm and of the thenar 
and hypothenar eminences. She rapidly recovered under 
the use of the continuous current. The second case was that 
of a young woman, aged twenty-six, who had had swelling 
and tenderness of various joints, but chiefly of the right 
fingers, for a week before admission She complained chiefly 
of two small round superficial sores, one on the extensor 
surface of the second joint of the right little finger, and the 
other on the extensor surface of the left middle finger, near 
the base of the nail. They appeared about the time the 
joints became affected, were very tender and itched a good 
deal. During the last six months the catamenia had become 
irregular, and this fact seems to support Dr. Ord’s idea that 
there is a relation between menstrual disorders and joint 
affections. The third case was that of a man aged fifty-seven, 
who was the subject of chronic rheumatoid arthritis of some 
months’ standing. His face was curiously ex jonless, 
and the whole body was held stiffly, with a marked forward 
inclination. The skin of both hands was smooth and shiny. 
The ends of the finger joints were much thickened, and 
there was extensive dislocation of joints. Both of the 
hands were flexed at the metacarpo-phalangesa! joints, but 
the fingers were hyper-extended. There was slight affec- 
tion of some of the larger joints. There was very extensive 
anesthesia of both upperextremities. The prick of a pin was 
not felt over the front and back of the left leg and the dorsum 
of the left foot, but elsewhere in the lower limb there was no 
impairment of seneation. The interossei and extensors of 
both forearms were atrophied. They responded to the in- 
terrupted current, but Jess actively than normally. The left 
extensor communis digitorum gave the “‘ reaction of degenera- 
tion.” The skin and tendon reflexes were exaggerated every 
where, and there was double ankle clonus. he gait of the 
— was spastic; an extension of the inflammation 
rom the joints to the nerves might partially account for 
the various nerve disorders, but the author believed that it 
was more likely that there was an ind dent rheumatic 
neuritis. The nerve disorders were nei concerned with 
the causation of the gouty affection nor dependent on it. In 
the first two cases the trophic disorders occurring — 
subsidence of the gouty affection seemed to be a pse 
affecting the nerves. The author referred to a case of 
apzesthesia in the course of the ulnar nerve, which he bad 
observed in a patient convalescent from acute rheumatism. 
The muscular atrophy, affecting chiefly the extensors, 
seemed to be trophic. In shoulder-joint disease the wasting 
of the deltoid, and in hip-disease the wasting of the 
glatei, supported the law that the extensors suffered more 
than the flexors. It was urged by some that this de- 
pends on some selective action of the spinal cord, but 
the cases of lead palsy and alcoholic paralysis, in which 
the disease is due to the peripheral nerves, renders it 
ible that in joint affections a similar cause holds good. 
The occasional occurrence of rigidity and ankle clonur, 
perhaps, depends on affection of the spinal cord, although 
the author believes that such conditions are sometimes due 
to lesion of the peripheral nerves. The duration aod 
intensity of the joint affection has nothing to do with the 
cause of these trophic disorders. The cases given neither 
support nor disprove the theory of articular rheumatism. —Sir 
ANDREW CLARK believed that in chronic rheumatism, osteo- 
arthritis and chronic gout disorders of sensation and motion 
were very frequent ; he had never seen the glossy skin in 
chronic rheumatism, but frequently in osteo-arthritis and 
chronic gout.—Dr. T. BARLOW fly related four cases 
which bore on the subject. The first case was one of acute 
rheumatism in a man forty ; a severe attack of rheu- 
matic fever was fol! by bype xia, after which he was 
found to be affected with in the tract of the ulnar 
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nerve, with some wasting of the interosseous muscles of the 
same side ; these nervous conditions soon passed away. The 
second case was similar to the first, but the amount of wast- 
ing was more considerable, so that it looked like progressive 
muscular atrophy. The third case occurred in a very stout 
lady, who had an attack of rheumatism; here also the 
ulnar nerve suffered, and there was wasting of the inter- 
osseous muscles, The fourth instance was that of a boy 

d fifteen, who was afebrile when first seen; there were 
signs of mitral obstruction and a history of previous rheu- 
matism ; here the nervous symptoms could only be explained 
by a lesion of the brachial plexus high up in the axilla, since 
anesthesia and atrophy were so extensive and irregular in 
distribution. The degenerative reaction was obtained for a 
few days only, and the case finished by recovery. A rheu- 
matic inflammation of the sheaths of the nerves was the 
probable explanation of the above cases, though in the first 
instance an injury might have played a part, since the man 
was so violent as to require the strait-jacket.—Dr. Lona- 
HURST inquired whether any evidence of syphilis was pre- 
sent; this was answered in the negative.—Dr, STEPHEN 
MACKENZIE said that many instances of arthritic inflamma- 
tion were ascribed to rheumatism, but he could not disregard 
the possibility of the joint affection and the nervous lesion 
being due to disease of the spinal cord. He had seen a very 
remarkable case, which began as one of acute febrile dis- 
ease, and was diagnosed as acute rheumatism; but when 
Dr. Mackenzie first saw the case the character of the inflam- 
mation of the joints was not like that of acute rheumatism. 
Incontinence of urine and sacral bedsores appeared, and 
slight reaction of degeneration was detected in some muscles, 
The girl made a complete recovery, and there could be no 
doubt that the symptoms were due to an acute affection of 
the spinal cord. Chronic and degenerative changes were 
credited with the power of producing arthritic disease, A 
definite local lesion of the spinal cord was possibly present 
in these acute cases without involving the theory that rheu- 
matism was dependent on disorder of the spinal cord,—Mr. 
HOPKINS narrated a case of absolute paraplegia, during 
the course of which both knee-joints and ankle-joints 
were inflamed; there was rapid wasting of the muscles. 
The patient recovered considerable power, but the joints 
remained stiff, and the muscles gave no reaction to the 
faradaic current.—Dr. MILLER ORD referred to a paper read 
before the Society some years ago in which he bad pointed 
out the agency of the nervous system in the production of 
arthritic changes. Nodosities of the fingers brought about 
by uterine affections were possibly due to a reflex nervous 
influence. Many of the so-called rheumatic affections of 
joints might be explained by reflex trophic changes pro- 
duced by the intermediate action of the spinal cord, or 
again, pri affection of the nervous centres might be the 
cause of trophic changes in the joints. Charcot had pub- 
lished cases of arthritis of slight, not painful, character, 
which were followed by atrophy of muscles excessive as 
compared with the joint lesi In chronic rheumatoid 
arthritis the trophic changes might be referred to the inter- 
mediate action of the spinal cord. He thought there were 
many cases which observers were too apt to class as chronic 
rheumatoid arthritis, which probably owned a neural origin. 
It was important to recognise that inflammation of joints 
was common to many conditions.—Dr. HADDEN, in reply, 
said that it was clear that some observers had met with 
anesthesia in cases of rheumatism. He had seen trophic 
lesions in gout, such as unilateral sweating and glossy skin. 
No accidental pressure existed in any of the cases be had 
seen, and so he r ed Dr, Barlow’s first case of anzsthesia 
as of rheumatic origin. 

Mr. JOHN CROFT read a brief paper on Preputial Caleuli 
in the Inhabitants of the Fiji Islands. He pointed out that 
the proportion of males which suffered from phimosis was 
very great. The caleuli were numerous, and composed 
chiefly of phosphatic matter. 

Dr. RADCLIFFE CROCKER showed the drawing of a case of 
Urticaria Pigmentosa which occurred in a girl aged four and 
a half months, who came as an out-patient to University 
College Hospital on September 22ad, 1883, with a history of 
the affection having commenced when she was three weeks 
old, coming out first as tubercles singly or in groups. Each 
tubercle was the size of a small pea, of a yellowish-brown 
colour with a piok areola ; on some of them a small balla 
formed, the contents of which became absorbed in a few 
days, leaving a permanent tubercle of yellowish-red colour ; 
some of them grew larger, and the older ones paler, forming 








lesions varying in size from a hempseed to a bean, and in 
colour from a brownish-red to a pale-fawn, but mostl 
yellowish ; they were not pruritic at first, but later on itched 
at the period of evolution. They covered every part of the 
body, including the palms and the soles, but were thickest 
upon the trank and neck ; a few shrunk a little, but most 
remained unaltered, except that fresh vesicles formed on 
some of them; there were never any ordinary wheals, nor 
was factitious urticaria present. The child died of whoop- 
ing-cough and bronchitis in May last, but signs of improve- 
ment in the skin had commenced about a month ‘ore 
death. In reviewing this and the other nineteen published 
cases, Dr. Crocker summarised the facts known about the 
condition, and remarked that while cases like Dr, Tilbury 
Fox's worst and his own were very unlike urticaria, the in- 
termediate cases brought it into closer relationship with that 
disease ; moreover, nearly every one of the special features 
of urticaria pigmentosa were seen in exceptional cases of 
ordinary urticaria. The remarkable point was that in this 
disease all these rare symptoms combined in one individual 
to form a definite clinical variety. 

Dr. D, W. FINLAY communicated a paper on a case of 
Perforation of the Vermiform Appendix, with Peritoneal 
Abscesses, followed by death from Py«mia after a long 
interval .-The patient, a baker, was admitted into the 
Middlesex Hospital on Jan, 4th, 1884. He complained of 
severe pain over the whole abdomen, which was moderately 
distended, tender, and tympanitic. The areas of liver and 
splenicdulness were normal, Thebeart and breath sounds were 
normal, The tongue was dry and coated, with a brown stri 
down the centre ; the cheeks flushed ; the lips dry and cracked. 
The pulse was 96, compressible ; the temperature was 99°6° ; 
the respiration 24, and entirely thoracic. The urine was 
turbid with lithates, and very acid, sp, gr. 1034, free from 
albumen and sugar. The patient had a similar attack three 
years previously, Otherwise his health had been good. 
His present illness came on a week before admission with 

riping pains across the lower part of the abdomen, followed 
by vomiting, headache, and diarrhea. He was treated with 
opium, and put upon a diet of milk and beef-tea, and three 
days after admission appeared much better; the general 
tenderness of abdomen bad disappeared, but there was 
a spot midway between the costal margin and iliac crest 
on the left side, where tenderness remained, and the per- 
cussion note was dull. On Jan. 9th his bowels were 
opened for the first time after admission, the motions 
being loose and light in colour, with a few emall scybale. 
Daring the night he had been seized by pain in both 
parotid regions, and this was followed by swelling and 
tenderness, with inability to open the mouth. Both swellings 
suppurated, and were incised ; his temperature slowly rose, 
and he became delirious, and sank somewhat suddenly on 
Jan, 16th. He had had no rigors. At the post-mortem exa- 
mination three large and as many small abscess sacs were 
found within the peritoneum, the oldest-looking being around 
the vermiform appendix, which was perforated about half 
way from its attachment, The appendix was plugged by a 
small mass of fecal matter on the cecal side of the perfora- 
tion. The peritoneal surface generally showed old fibrous 
bands and greasy-looking flakes uniting the coils of intestine 
together, with some recent injection, but almost no recent 
lymph. The other organs were voy normal, except that 
the lungs were edematous, and the left pleura contained 
a quantity of clear serous fluid. The case seemed inter- 
esting from the prolonged latency of the disease, the per- 
foration of the appendix having probably taken place on 
the occasion of the previous attack, adhesions being then formed 
which prevented for the time a fatal result. It was certain, 
at all events, that the abscess sacs were of very consider- 
able age, and it was a striking fact that the man should 
have been able to go about his daily work apparently in good 
health with such a condition of his abdominal cavity.— 
Dr. MAHOMED had for some time directed his attention to 
the subject of the recurrence of perityphlitic attacks. In the 
majority of such cases we had to deal with a concretion in 
the appendix vermiformis. He had thought of performing 
some operation for removal of the concretion, and had 
practised the procedure on the dead body. The case of a 
man was referred to who bad suffered from frequent attacks 
of perityphlitis, in whom the operation had been carried out 
with complete succes. The operation was like that 
employed for ligature of the external iliac artery ; by this 
means the vermiform appendix could be seized by the 
finger and felt through the parietal peritoneum; a neat 
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incision on to the calculus contained in the appendix would 
serve to liberate the concretion. He admitted that cases 
which perforate into the pelvic cavity were more diffi- 
cult to deal with. The value of being able to diagnose 
whether the perforation had taken place into the peritoneal 
cavity or was more limited was next dwelt upon in its rela- 
tions to the operation referred to. A physical sign had been 
pointed out by Professor Austin Flint. This sign was loss 
of the hepatic dulness in cases of perforation into the peri- 
toneal cavity, and Dr, Mahomed could testify to its correct- 
ness. In reply to Sir Andrew Clark, he said that the 
calculus was mainly a phosphatic concretion.—Dr. THEo- 
DORE WILLIAMS referred to the case of a young man who 
was the sabject of phthisis, during the ss of which he 
one day felt a sharp pain in the right iliac fossa, which was 
due to a localised peritonitis, as the further history showed. 
Later on the patient died of pneumothorax, and then the 
localised abscess was found to have been dependent 
upon ulceration of the vermiform ap ix, which had 
not led to extensive mischief. The a was enclosed 
letely within a small area, and he thought that 
surgical interference might have been less satisfactory. 
He would not be avxious to proceed to the operation pro- 
posed by Dr, Mahomed until it was probable that 
—_— ief — be vo! ee if left to ao no 1 
OWARD MARSH thought the suggestion m le 
Mahomed was valuable. Nothing could be smaller than the 
beginning of cases of perityphlitis, which not rarely went on 
toa fatal termination. He thought the operation would be- 
come an acknowledged one. The relation of the appendix 
to the peritoneum might vary ; in his experience it was some- 
times behind and outside the peritoneum, but in the majority 
it was me foe the peritoneum, and had a mesen 
of its own. here the operation could be done without 
opening the peritoneal cavity, every ought to per- 
form it. But the difficulty no doubt was how to diagnose the 
relations of the appendix. Brief mention was made of a case in 
which perityphlitis, the result of perforation of the appendix, 
was d osed, but in which the patient was too ill to be 
0 upon. Perforation of the small intestine a few inches 
above the ileo-escal valve was discovered at the autopsy.— 
Mr. BRYANT was of opinion that in cases of excitis the sug- 
gested operaticn, or something akin to it, should be performed 
more frequently than it was. No doubt, such cases com- 
menced in the connective tissue around the cecum or vermi- 
form appendix, and early surgical treatment directed to let 
out the pus, would prevent the suppuration extending far 
upwards and downwards, thus aking away the worst 
aspect of the affection. If the surgeon made an incision 
into the connective tissue of the part, he felt sure that it was 
the right method. He had tested the porsibility of the pro- 
cedure on the cadaver, and in three cases in the living subject. 
Bat he agreed that the question of diagnosis was the trouble. 
In this relation, he pointed out that associated with this in- 
flammation pain travelling along the anterior crural nerves 
was not infrequent, and simulated hip disease, for there was 
flexion and rotation outwards of the thigh. Again, 
forced extension produced pain in the cecal region in such 
cases,_-Mr, CHRISTOPHER HEATH considered that an im- 
portant sign by which it could be determined whether 
perforation had taken place within or without the peritoneum 
was the presence of surgical emphysema ; gentle palpation 
sometimes detected a sensation of crackling in the iliac fossa, 
and then the perforation was outside the perit | cavity.— 
Mr. R, W. PARKER related the case of a boy who went to 
the Hospital for Sick Children because he could not 
urine. It appeared that he had received a blow in the fin. 
Great pain was followed by vomiting, which ended in death. 
It would seem that a local peritonitis had been induced by 
aconcretion in the appendix having perforated, and that 
the vomiting had led to the development of general perito- 
nitis, from which the patient rapidly succumbed. This case 
illustrated how dangerous and unsus such concretions 
were.—Dr, MAHOMED wished it to understood that he 
would not ate during the acute stage of the malady, 
bat only when the mischief was quiescent.—Dr. Lona- 
HURST made some remarks on the uency with which 
perityphlitis recurred. In one patient had been five 
attacks in the course of two years. A means of prevention 
of the recurrence would be of great service.—Dr. FINLAY, 
in reply, said that in cases of intestinal perforation oblitera- 
tion of the hepatic dulness was well known at Middlesex 


Hospital, and tion from enteric fever was almost 
dedaiene Gnu 





| The following living specimens were shown :—Congenital 
Tamour of the Shoulder, by Mr. Barker; a case of Endar- 
teritis Obliterans, by Mr. Pearce Gould ; a case of Bullous 
Iodide Eruption, by Dr. Radcliffe Crocker; and a case of 
ears ag Paralysis with Contracture of the 
Thigb, by Dr. T. Barlow. 





OPHTHALMOLOGICAL SOCIETY. 

Central Choroiditis with Good Vision.—Pseudoglioma and 
Purulent Meningitis,—Effects of Bisulphide of Carbon 
and Chloride of Sulphur. — Recent Detachment of 
Retina.—Night Blindness.—Action of Hydrochlorate of 
Cocaine. 

THE first meeting of the session 1884-85 was held on 
October 9th, Mr. Jonathan Hutchinson, F.R.S., president, 
in the chair. Sir William Bowman, Bart., was unanimously 
elected an honorary member. A committee consisting of 
Messrs. Nettleship, Green, and Adams Frost was appointed 
to inquire into the prevalence and nature of impaired sight 
and nervous affections resulting from the exposure to the 
fumes of bisulphide of carbon and chloride of sulpher as 
met with in the manufacture of certain kinds of india- 
rubbber. 

Dr. BRAILEY read a letter which had been received from 
Mr. R. G. Hamilton, stating the steps which the Local 
Government Board for Ireland bad taken in response to the 
resolation passed by the Society on July 12th in reference to 
the prevention of blindness. A circular letter had been 
sent by the Secretary of the Local Government Board for 
Ireland to the medical officer of each dispensary district, 
to the midwives of each district, and to the clerk of each 
union. 

Mr, NETTLESHIP showed a drawing of a very remarkable 
case of Central Choroiditis, with almost perfect acuteness of 
vision. The choroid over the whole of the yellow-spot 
region was superficially atrophied, and to a great extent 
covered by large densely black patches of pigment. The 
retinal vessels were normal, and the optic disc healthy, 
There were a few detached patches of pigment beyond 
yellow-spotregion. Vision was }{ fairly, and 1 Jaeger. No 
scotoma could be made out, but the visual field = Soiesins 
at the periphery. The appearances were those of super 
chorviditie with great proliferation of the pigment epithe- 
lium, and infiltration of some of the pigment into the retina, 
Such changes, involving the fossa centralis, would seem to 
be incompatible with such good vision as the eye preserved. 
Two alternative explanations were suggested : either that a 
slightly eccentric dxation had been acquired, or that the 
choroiditis had in reality occurred in the deepest larger 
layers of the choroid. But the fact that the pigment masses 
lay in front of the choroidal vessels militated against 
the latter view.—Lir. WAREN TAY asked to what cause the 
choroiditis was probably due.—Mr, NETTLEsSHIP regarded 
heemorr as the most likely explanation; there was no 
history syphilis. In answer to Mr. Hutchinson, he 
affirmed that the field of vision was a little contracted.— 
Mr. HUTCHINSON commented on the remarkable extent and 
severity of the disease, involving the fossa centralis, with 
the preservation of excellent vision.—Dr. ANGEL MONEY 
referred to a similar ¢ase which had been under the care of 
Mr. Tweedy at University College Hospital. _ 

Mr, NETTLESHIP read a paper on Pseudoglioma followed 
by death from Meningitis, and said that in a previous paper 
attention had been drawn to the frequency with which 
attacks of destructive ophtbalmitis, simulating glioma, co- 
incided with some general illness, olten presenting pyszemic 
symptoms. The patient, a girl aged two years aud a half, 
died of cerebro-spinal meningitis, secondary to purulent 
otitis. The disease of the eye, which was purulent irido- 
cystitis, with suppuration of the vitreous, was most probably 

yemic, as was the meningitis. The case threw some 

Richt on the rare cases in which meningitis occurs after ex- 

cision of an acutely inflamed eye ; h occurrences 
might be set down as local pywmia, or spreading phiebitir. 

If, however, pseudoglioma in children were really the result 

of a 


pywmic process, it was neces to assume that 


we recovered — ee consi erable eee 
previous history of t ien is case was ne 

She was taken ill on March 2nd, shivered, vomited, and had 
some diarrhea, The eye was noticed to be inflamed on 
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March 3rd, aud she was brought to the hospital on March 
5th, when purulent inflammation of the left cornea was 
noted, and a mass vf semi-transparent lymph, blocking the 
pupil and lying in flocculi in the anterior chamber, was 
detected. (’n the following day the temperature ranged 
between 102 2° and 103°6°, and there was a small firm 
swelling over the head of the right fibula. On the 
following day both knees were slightly swollen and 
tender; the lymph was disappearing from the pupil and 
the avterior chamber of the left eye; there was marked 
papillitis of the right eye. The left eye subsequently 
shrank rapidly, and the patient died of exhaustion six 
weeks after admirsion. The necropsy revealed no im- 
portant lesions, except in the brain and spinal cord. The 
cura cerebri, optic tracts, and chiasma, the pons, and fore 
part of the cerebellum, were covered with thick yellowish- 
white lymph ; the roof of the middle ear on the right side was 
yellowish and softened, the membrana tympani was softened 
and partially detached, and the middle ear and mastoid cells 
contained much thick pus. The whole posterior half of the 
cord, from the upper } so region downwards, was covered 
with yellowish lymph. In reply to the President, Mr. 
Nettleship said that no phlebitis could be demonstrated.— 
Dr. ANDERSON referred to the frequent association of cere- 
bral abscess with ear disease without any discoverable tract 
between the two affections. 

Mr, NETTLESHIP also read a paper on Amblyopia and 
Nervous Depression resulting from the Vapour of Bisulphide 
of Carbon and Chloride of Sulphur. In the manufacture of 
certain kinds of indiarubber the material is ‘‘ cured ” (vul- 
canised) by being passed through a bath consisting of bisul- 

ide of carbon (thirty-two parts) and chloride of sulphur 

one part); a strong vapour arises during the process, and 
the work is believed by the men to be unhealthy. Mr. 
Nettleship said that he had recently met with a case of 
amblyopia in a young man, aged twenty, who had been 
in the ‘curing house” for about nine or ten 
mon After about three or four months of the work 
his health began to fail; he felt great weakness in all 
his limbs, and a liability to nausea ; for some 
before admission he had severe headache, and about three 
weeks before admission his sight became, apparently sud- 
denly, so bad that he could not see people on the pave- 
ment; vision grew worse, and when admitted vision was 
fo with each eye, and 12 Jaeger. He stated that he saw 
worst in bright daylight; the fields of vision were not cur- 
tailed. After admission, improvement commenced, and on 
the nineteenth day vision was 3 on the right, and }% on the 
left ; the optic discs were pale, and there was a filmy haze over 
them ; the neighbouring retina showed the ‘‘ watered silk” 
appearance. He returned to work in the indiarubber works, 
but not in the curing-house, on leaving the hospital on 
Aug. 25th. Ona October 6th sight was a good deal improved 
(vision was }} and 6 Jaege:); there was a large and ill- 
defined scotoma for red, a little to the outer side of the centre 
of each field ; the scotomata were quite symmetrical. Tae 
optic discs were paler and clearer. He was weil and strong, 
and more cheerful. Dr, Ernest Fuchs, Professor of Ophthal. 
mology in the University of Lidge, who bad happened to see 
the above case, had communicated to Mr. Nettleship the 
notes of a similar case. The patient was a young girl, aged 
| ey Ane she was pale, and weak ; the muscles of 
the mar eminence and the interossei muscles were 
atrophied ; sight was very imperfect; right vision was ,3;, 
left ,4;; there was slight neuritis of each eye; the optic 
discs were pale and hazy, but not swollen. The patient stated 
that since she began working with the bisulphide of carbon 
bath she had suffered from weakness of the limbs, coldness, 
formicatiov, headache, giddiness, and loss of appetite. She 
was admitted into the hospital, and slowly improved under 
treatment with strychnine administered bypodermically. 
About ei,xht weeks after admission it was noted that there 
was a small well-defined central scotoma for red in each eye. 
Sixteen weeks after admission sight had much improved, 
vision yy. About seven months after admission the scotoma 
had disappeared, and right vision was ,;, left §. Eight 
months and a half after admiesion the optic discs were paler 
than normal, but sharply defined ; the atrophy of the in- 
terossei and thumb muscles had disap ; vision had 
improved ; right vision §, left §}. Mr. Nettleship, comment- 
ing on the cases, referred to a similar case which had been 
recorded by Dr. Alexander B:uce ; in this case the man lost 
his sight rapidly after an uousually proloaged exposure to 


great nervous and muscular weakness; there were no 
ophthalmoscopic changes, aud the patient entirely recovered 
in about four months. Dr. Bruce had also recorded two 
other cases of pa | by bisulphide of carbon, in which 
the same weakness and depression were noticed, but not 
amblyopia. The cases were of great interest in Mr. Nettle- 
ship’s opinion, as illustrating in a new way the peculiar 
liability of the optic nerves, as compared with other nerves 
of special sense, to be damaged by ivfluences which depress 
the whole nervous system.— Mr. HUTCHINSON asked whether 
aby inquiries had been made of the manufacturers to ascer- 
tain whether the injurious nature of the process of “‘ curing” 
with bisulphide of carbon and chloride of sulphur was well 
known.—-Mr, NETTLESHIP believed that but few men were 
engaged in that particular process, and could not give a 
decided answer to the question. 

Dr. W. A. BRAILEY read a paper on the Treatment of 
Recent Detachment of the Retina founded on three cases. 
The first patient was a man, aged forty-three. The eye was 
previously normal judging from the history and from the 
condition of its fellow. A complete detachment of the 
retina had apparently occurred fourteen days earlier, during 
a severe fit of coughing. Gradually perception of light re- 
turned, till, on admission, he could count fingers at a foot. 
When he presented himself six days later for treatment by 
scleral puncture, vision was ,’;, and the field very much 
larger before. Indeed, no detachment was now to be 
made out, but there were large opacities in the vitreous, 
especially near the seat of detachment. This improvement 
was maintained when last seen, three months later. The 
second case was a boy, aged twelve. The retina was de- 
tached at its upper and outer pert, probably after a blow 
from a stone three months easlier. The lower and inner 
part of the field was wanting, the defect passing the hori- 
zontal line above and the vertical meridian below. It just 
embraced the fixation point. The retina so far reapplied 
itself after treatment by scleral puncture, rest, atropine, and 
jaborandi, that, except for some little peripheral limitation, 
corresponding to the seat of the previous detachment, the 
only absolutely blind was a band or track extendin 
directly inwards to the fixation point, which it invol 
This band corresponded to the lower edge of the detachment 
as first seen ophthalmoscopically; but that edge of the 
retina lay, when the patient was last seen, in a flat fold. 
Two weeks later, the improvement was still maintained. 
The third case was a man, aged forty. The defect first 
appeared six months before admission, when he was 
suffering from a violent cough. It gradually increased 
till September 25th, when he was sent to Guy’s Hospital 
by Dr. Reynolds, of High Wycombe. Then the inner 
half of the field was wanting, the defect extending 
beyond the fixation point and vertical meridian above, 
but not quite so far below. He was able only to count 
fingers at eight feet. After scleral puncture, atropine, 
jaborandi, and eight days in bed, the field was conspicu- 
ously enlarged, the fixation point being now free. Vision 
was 7; ; Dor could any detachment be made out any longer ; 
but there were numerous floating opacities in the vitreous, 
especially near the seat of the detachment. Dr. Brailey 
remarked that since in at least two out of the three cases 
the eye had been presumably normal, the detachment would 
appear to have occurred in association with a healthy vitreous. 
He found it impossible to understand bow either a blow or 
any violent pressure on the globe could cause a detachment 
under such circumstances without rupture of the retina, of 
which he had not been able to find indications in these 
cases. The rupture would, he thought, be more reasonably 
attributed to the recoil of the tunics than to the original 
pressure. The value of the treatment was demonstrated in 
the third case, where the affection was progressing up to the 
time of operation. Thovgh valuing puncture, rest, and 
atropine, be was not convinced as to jaborandi. He thought, 
in face of these two cases, that a simple puncture, if 
enough, was quite as effective as any more complicated 

rocess ; and, indeed, that it excelled the latter in render- 
~ anesthesia unnecessary. A bent iridectomy knife, five 
millimetres wide, seemed to him to be the most effective 
instrament.—Mr. NETTLESHIP spoke of the case of a man 
the subject of myopia, in whom a retinal detachment had 
occurred very rapidly. In this case tapping was performed, 
and the patient ve to lie on his back. Great improve- 
ment followed, and the operation was repeated with still 
further improvement, but two months later he came back 
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eased. He had tapped in many cases, but this was the only 
one in which even temporary improvement was obtained.— 
Dr. BRAILEY, in reply, pointed out that Mr. Nettleship’s 
case was myopic, whereas his own were not, the sound eye 
being normal in every respect. 

Mr. W. ADAMS FRosT read notes of two cases of Night- 
blindness. The first was that of a painter, sged thirty-four, 
who had had six attacks of night-blindness, each caning on 
whilst he was painting white houses in the spring, the 
weather, except on two occasions, being very bright. Each 
attack lasted about a fortnight, and disappeared under 
treatment by rest, tonics, and the use of eserine. Vision 
during the attacks was 34, and the visual field was normal. 
The patient was somewhat anemic, but there was no history 
of any illness. He was in receipt of good wages, and had 
not been underfed. He had never had any symptoms of 
lead-poisoning, nor had he ever been out of d. The 
second was that of a lamplighter, aged nineteen, who for six 
weeks had been engaged in painting the lamp-posts on 
country roads in excessively bright weather. After three 
weeks’ painting he suffered se y from pain and lacryma- 
tion. Three weeks later he suddenly found that he could 
not see one evening, and this inability to see in a dull light 
continued until his visit to the hospital two weeks Jater. His 
vision then, in ordinary daylight, waspormal (3{ and 1 Jaeger), 
the visual field was normal. He presented no signs, and had 
had no symptoms of Jead-poisoning. He was treated with 
tenics and instillation of eserine, and recovered in about five 
weeks. A month later he had a relapse, from which 
he recovered in about a fortnight. Since the previous 
attack he had been following his ordinary occupation of 
lamp-lighting. Mr. Water H. Jessop had observed 
a on conjunctive in cases he had seen. The 
patches looked like small bubbles of air, and we 
easily scraped off. On these dry patches numerous bacilli 
of uniform size were found. These observations had been 
noted by Mr. Snell and others. Two of the children were 
underfed, one nearly starved, and the third case was that of 
an adult male suffering from albuminuria. Artificial culti- 
vations from two cases showed the same characters, and the 
growth was perceived to be a very slow one. The d 
patches disappeared at the same time as the night-blind- 
ness, 


Mr. ARTHUR BENSON (Dublin) read some observations 
on the Action of Hydrochlorate of Cocaine on the Eye. He 
had experimented with a 2 per cent. and a 4 per cent. 
solution on himself and about twenty-five other individuals. 
He found that anesthesia of the cornea and conjunctiva was 
produced by a drop instilled into the corjunctival sac; that 
this anwthesia came on almost immediately after its appli- 
cation, and lasted only about five or six minutes, when it 
cant) but rapidly faded away. He considered that, as 

as his experience went, the drug was of no appreciable 
assistance in ‘yo the anesthesia being too imperfect. 
In most cases it produced slight paresis of accommodation, 
with partial dilatation of the pupil for about half an hour, 
followed by contraction of the pupil and spasm of accommo- 
dation, which again gave way to the normal condition in 
about one and a half or two hours. He had extracted 
cataract, done iridectomy and some minor operations with 
its aid, but found no appreciable benefit except in the most 
trivial cases. The aviesthesia was very transitory, and it 
was therefore necessary in order to obtain the best results 
to use the drag very shortly before operating.—Mr. Marcus 
GUNN had employed hydrochlorate of cocaine in these cases, 
and bad come to the same conclusions as Mr. Benson. — 
Mr, NETTLEsuHIP had tried it in two cases; it had produced 
marked anesthesia without any inconvenience, and he 
suggested that, if the drops were frequently instilled so 
as to maintain the effect, the drug might practically 


Dr. BRAILEY showed living specimens of (1) Detachment 
of the Retina of the Left Eye, decidedly improved after 
scleral puncture, and (2) Optic Neuritis with increased 
Tension (relieved by eserine) associated with numbness of 
the face and recent severe pains in the head, some loss of 

SSS ae albuminuria ; the vision had 

jorated. 

As card specimens Mr, NETTLESHIP showed a drawing of 
new formation of Pigment on the front of the Iris, and Mr. 
Marcus GUNN a peculiarly shaped Eyeball, the inner part of 
the ee hae so as to produce hypermetropia to the 
extent of 3 D, while the outer part of the fundus corresponded 
to myopia of 4 D. 





ABERNETHIAN SOCIETY. 


A MEETING of this Society was held at St. Bartholomew's 
Hospital on Oct. 9th, when an introductory address was 
delivered by Dr. J. WickHAM LeGG, He began by point- 
ing out that in all education there were two kinds of know- 

ge to be imparted : first, the mere storing of facts ; 
secondly, the opauien and assimilation of facts—the first a 
mere exercise of the memory, the second the exercise of the 
higher faculties of the mind. For the first there were 
the lectures, demonstrations, class examinations, medals, 
and academical rewards ; while for the second there was at 
St. Bartholomew's the Abernethian Society, in which the 
student who had learned his facts was taught to ponder over 
and reflect upon the ideas that he had gained ; the Aber- 
nethian Society being, in fact, an intellectual gymnasium in 
which the mind was trained and exercised, just as it was in 
the disputations and exercises of the medieval universities. 
In conclusion, Dr, Legg pointed out the decay of real uni- 
versity training that bad followed of necessi'y in the wake 
of the examination system —the superficial smattering 
encouraged by what he called dissipation of mind, not pro- 
in knowledge; and the introduction of which into 
Sogland was one of the many evils for which the University 
of London would have to be responsible. 








Bebielos and Hotices of Books. 


Injuries and Diseases of the Jaws. The Jacksonian Prize 
Essay of the Royal College of Surgeons of England, 1867. 
By CHRISTOPHER HEATH, F.R.C.S., Holme Professor of 
Clinical Surgery in veel Co. a 
Surgeon to University College Hoepital; Consulting 
Hospital Third Edition, London : 

1884. 


Surgeon to the Dental 

J. and A. Churchill. 

WE regret that we have been unable to notice at an 
earlier date the appearance of the third edition of Mr. 
Heath's well-:nown work on the Jaws, The fact that 
the essay in its original form gained the Jacksonian prize 
testifies to its high order of merit, and the zeal and ability 
with which Mr. Heath has subsequently prosecuted his 
studies in this department of surgery have made this third 
edition a valuable exposition of our knowledge of diseases 
and injuries of the jaws. The gross characters and the 
physiological peculiarities of tumcars of the jaws have always 
made them a subject of special interest to surgeons, and 
the enlarged information on these growths which Mr. 
Heath is able to give in this edition deepens the reader's 
interest, The main alterations in this edition are those which 
have been made necessary by the advance of pathological 
research. Thus Mr. Heath has adopted the view of the 
multilocular cysts of the lower jaw propounded by Mr. Eve, 
who regards them as arising by epithelial growths starting 
in the gum, and not as of dental origin. The microscopical 
characters of the tumours removed by Mr. Heath in recent 
years are added to the clinical histories of the cases; and a 
valuable chapter on diseases of the temporo-maxillary arti- 
culation has been appended, which makes the work far more 
complete than heretofore. The work has long held its place 
as the standard authority on the surgery of the jawr, and 
this third edition will not only strengthen its position 
buat must add to the reputation the author has already 
won in this department of practice. 





Manual of the Dissection of the Human re | LUTHER 
HOLDEN, late President of the Royal Colle Surgeons 
of land, Consulting Surgeon to St. holomew’s 
and the Foundling Hospitals, Fifth Edition. Edited by 
JOHN LANGTON, Su to, and Lecturer on Anatomy 
at, St. Bartholomew's Hospital ; Member of the Board of 
Examiners, al College of Surgeons of England, &c, 
London: J. and A. Churchill, 1884. 

Mr. Ho.pen’s works have always been favourite text- 
books with English medical students, and this is largely due 
to the fact that they are more easily read and understood than 
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any similar works in the English, or indeed in any foreign, 
language. Mr. Holden writes simply and clearly because he 
has a definite and precise idea of what he intends to write, 
and the student understands Mr. Holden fully because every 
statement is definitely and clearly put. There is not an in- 
volved sentence, or one capable of being misunderstood, in 
any of his writings. The popularity of his Haman Osteology 
has somewhat overshadowed his Manual of Dissections, but 
the same easy style runs through both. For a companion to 
the higher student in the daily work of the dissecting-room 
we should still advise Professor Ellis’s well-known treatise 
as superior in minuteness and accuracy of detail, but to the 
average pupil for whom such details are unnecessary and 
frequently too burdensome, the present volume cannot be too 
highly recommended, and the surgical hints which are inter- 
spersed lighten the task of the student and make the work 
itself more interesting. The new edition has been entirely 
revised by Mr, Langton, is enlarged by about 200 pages, 
and contains thirty new woodcuts, It is only due to Mr. 
Langton to add that while the anatomical. descriptions are 
much more detailed and many important omissions have 
been supplied, the work has lost nothing in readableness 
or style. The publishers are to be congratulated on the 
appearance of the book: in binding, clearness of type, 
aad well-defined illustrations it leaves little or no room 
for improvement. We only question whether it is not 
too elaborately finished for the student to keep by his side 
in the dissecting-room. 








THE 
GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


THURSDAY, OcT. 9TH, 
Sik HENRY ACLAND, PRESIDENT, IN THE CHAIR. 

THE adjourned debate on Sir Henry Pitman’s motion for 
sanctioning the combined scheme of the Royal College of 
Physicians of London and the Royal College of Surgeons of 
England was resumed. 

Mr. CoLtrns said he could not vote for the motion, as he 
considered the scheme to be opposed to the convictions he 
had entertained for years past with reference to medical 
reform. His opinion was that a tripartite board was what 
was really needed in the three divisions of the kingdom, 
a combination of the corporations to be joined or not, as 
might be thought best by the universities. He believed 
that the universities had determined that it was better for 
them not to co-operate in such a scheme, and in that opinion 
he entirely concurred. It was an open secret that the 
Society of Apothecaries in England and Apothecaries’ Hall 
in Ireland were the real difficulty in the way of a corporate 
union in those countries. Happily the Scotch corporations 
had arranged a corporate union and combination satisfactory 
to themselves and to the Council, and he did not despair of 
such a union between the English and Irish corporations, 
The time would come when all the corporations would have 
to look the question steadily in the face. The Society of 
Apothecaries of London was a body that could not be ignored 
in any measure of medical reform, for more than half the 
medical practitioners in land were amongst its licen- 
tiates. As to the Apo * Hall of Ireland, he thought 
some misapprehension existed with reference to its status 
and rights. He knew that it was connected with a ie 
establishment, and if he was asked after an experience o 
forty years whether that was a wise arrangement ninety 
years ago, he should say that he believed it was, and that it 
continued to be so. It was no new thing that the College of 
Physicians in Ireland had put its corporate foot down upon 
Apothecaries’ Hall, but its action had been unheeded by the 
Irish Legislature itself when sitting in Dublin, and by the 
Imperial Legislature down to the present time. It was time 





that there should be some wise and harmonious combination 
beneficial to the bodies themselves, to Ireland, and to the 
United Kingdom. With regard to the proposed scheme, he 
considered that it was in many respects an excellent one. 
As to the primary examination, he had more than once ex- 
p— his opinion that it was insufficient and incomplete as 

as general practitioners were concerned. He was sorry 
to find that the fees were not to be lowered and brought into 
harmony with those of the Scotch corporations. In order to 
do away with unpleasant rivalries, he thought it would be 
desirable that there should be as nearly as ible a uniform 
standard of fees in the three kingdoms. He could not vote 
for Sir Henry Pitman’s motion because he thought it would 
hinder a larger and better system of medical reform in 
i. 37 and Ireland. 

r. DUNCAN said he dissented from the conclusion drawn 
by Mr. Simon that the Council ought not to sanction the 
scheme until it was ascertained that the College of Phy- 
sicians had power to refuse its single qualification. N 
remark was made when a similar proposition was made by 
the Scotch bodies and sanctioned by the Council, The 
matter was one for the College of Physicians alone to settle, 
and no doubt when the sanction of the Council had been 
gi ven that College would consider the subject in all its 


Dr. STORRAR said the Council was not justified in refusing 
its sanction to the claim simply because it did not include 
the Society of Apothecaries. The Act empowered them to 
sanction the union of ‘‘ any two or more colleges or bodies ;” 
and as two bodies had p to combine, he saw no reason 
for refusing the sanction of the Council simply because they 
had not included athird. The question by Mr. Simon 
was not a question for the Council, but for the 
Physicians, to settle. As to the desirability of the univer- 
sities taking in the examination, no body had been 
more ready to go out of its way for that purpose than the 
University of don. But there was really no prospect of 
medical legislation, and if they could not get all they wanted, 
why not accept all that they could get! He thought it 
would be folly to wait for further legislation, which re- 
minded him of Goldsmith's line :— 

“ Remote, unfriended, melancholy, slow.” 


Sir Henry PrTMAN said that the amendment condemned 
as pie, by: the College of Physicians that which it regarded 
as right for the College of Surgeons in reference to the power 
of withholding quali That was not equal justice, 
giving to one body what was denied to another. He thought 
that Dr. Quain could know the meaning of the words 
‘a partially qualifying .” The College of Physicians 

roposed to as g wean with the C of Surgeons, and its 
icentiates would have to obtain the diploma of that body. 
Dr, Quain laid great stress upon the fact that the 
licence of the Royal College of Physicians was a double 
qualification, but the idea that when it was granted the 
same document put into the hands of a candidate who had 
passed a better examination became only a partial qualifica- 
tion was one that he could not comprehend. The singular 
contention appeared to be that it was a full qualification 
before it was granted, but when granted under altered and 
better conditions it became a partial qualification, Let the 
Council take care not to pronounce that which was untrue, 
which it would be doing in passing amendment, As to 
the amount of the fees, fhat was a matter for the bodies 
themselves to decide, If either of them chose to charge fifty 
ineas for its licence it would not require the assent of the 
Goaneil. The argument as to inconvenience appeared to 
him to be a chi one. Was it really a serious inconveni- 
ence tor a candidate to go to the College of Surgeons to be 
examined in surgery instead of being examined in Pall-mall? 

Dr. HAUGHTON said it did not appear that the College of 
Physicians had been under any particular pressure in making 
the proposed arrangement, It ap d to have the entire 
paar of the majority of the Fellows, and, under those 

cumstances, he, as a stranger, was bound to consider 
they had discounted all the points of opposition that had 
been raised, and that he ought not to refuse his sanction to 
the proposal. All that the College of Physicians proposed 
to do was to ask a particular group of competent examiners 
to conduct the sur, part of their examination, and he 
did not see how such a request could be refused. 

Dr, HERON had Seg at me me cree was one 
appertaining to two eges, an proposal a 
peared to be strictly within the ines of the Act of 1858, 





A” f£ of ge” ge A |) oth eet. ee 


i se el 


Tue LANCET,] 


MEETING OF THE GENERAL MEDICAL COUNCIL, 


4Ocr. 13,1884. 685 








Clause 19 giving a right to two or more bodies to combine. 
The Council, he thought, had no right to withhold its 
approval of such a combination, unless it believed that 
there was something behind the scheme which would be 
injurious. The representatives of the two Colleges sat at 
the Council, and had stated that the scheme had the approval 
of both those bodies, and, under all the circumstances, he 
thought that the arrangement was one which should be 
sanctioned, 

Dr, STRUTHERS thought that the objections to the present 
scheme equally applied to the old English conjoint scheme, 
under which, no less than under the former, the College of 
Physicians divested itself of some of its powers. It was true 
that some persons were still clinging to the old English 
scheme, but it was in reality impossible and impracticable. 
In Scotland they not only disapproved of it, but they would 
not have it. The present scheme was workable and viable, 
which the other was not. As to legislation, no such Bill as 
that which was presented last year was possible. It was 
all very well to talk of obstruction in the House of 
Commons, but it was the intelligence of the House of 
Commons that would stop any such Bill. Government 
itself was satisfied that no such measure could pass. He did 
not believe any Bill could ever the House of Commons 
that did not contain the pro made by Sir Lyon Playfair, 
or that superseded existing qualifications as instruments of 
registration. He thought it was essential that each body 
should retain the right to admit those who had already 
received the qualifications of other bodies. The great thing 
was that single qualifications should be stopped. The 
division of the examinations under the proposed scheme was 
an admirable arrangement. Hitherto, when a student was 
rejected in one subject he was rejected in all, but that would 
no longer be the case. 

Mr, MACNAMARA said he did not know of a more genuine 
curriculum than that presented in the proposed scheme. The 
scheme was not, as had been alleged, ‘‘a sham,” and as to 
the talk about ‘‘ the battle of the shops,” that might be left 
to the anonymous medical journalism of London. What 
was pro was a bird in the hand, which would be much 
better than doubtful birds in a distant bush, 

Dr. HUMPHRY maintained that under the proposed scheme 
there would be three examinatioas less than before and one 
examining board less. 

Dr. Lyons objected to the scheme for its coldness and 
caution, It was, he said, tentative and halting, and wanted 
the characteristics of a courageous and trusting proposal. It 
would have been more promising if it had been more 
generous and had included bodies that were now left out in 
the cold. Those bodies would agitate until they were 
admitted, and the Legislature if necessary would come to 
their aid. The object of Parliament was to create a large 
body of well-educated men—educated up to a moderate 
standard—with a view ot providing for the great wants of 
the State. At present there were 8000 or 9000 herbalists in 
the country, and there were no means of dealing with them. 
Government was hopeless in the matter, and it sought the 
aid of the medical ies. Under such circumstances he 
should like to see the leading bodies in England and 
Ireland coming forward and offering their help, and en- 
deavouring to find some common ground on which all 
could unite with a view of producing a i 
that would be suitable to all classes of the community, 
meeting the wants of the large body of men who 
were now treated by those outside the ranks of the profes- 
sion, It was not wise to overlook the means they had of 
thus assisting the State in its endeavours. Each corporate 
body should be willing to give up something in the general 
endeavour to meet the requirements of the State in that 
direction. He hoped, therefore, that the proposed scheme 
would be sent back to the College of Physicians and the 
College of Surgeons with a view of seeing in what way they 
could better accommodate themselves to t and crying 
wants of the State. What advantage did State derive 
from the union of two bodies like the College of Surgeons and 
the College of Physicians? How could such a joint body 
and ag i rg to the yeh pee ere 
separately ? 

wed by others, and in Ireland. That might be 
so, but the example set to [Ireland was not a one. 
Nothing satisfactory could be accomplished until found 
some modus vivends, in the nature of a joint quali 
in which the apothecaries would be to share under 
such reasonable safeguards as might be ed, 





Dr. QUAIN said that a curious point might arise on the pro- 
posed scheme. A person might come with a qualification in 
medicine from Scotland and go to the College of Physicians 
asking to be admitted. They would say, ‘‘ You must go to 
the College of Surgeons and pass your examination there.” 
He then produced his qualification in surgery from Scotland 
and they would refuse to examine him. The question was 
whether if a man had a double qualification he would be 
admitted by the English College of Physicians and the 
Evglish College of Surgeons without further examination. 

. MARSHALL said he thought it was very unlikely that 
a man who had held a double qualification in d 
would come to the English bodies, but such questions were 
mere matters of detail, and could be settled by the com- 
mittee of management under the direction of the two 
Colleges. : 

Dr. QUAN said that the two Colleges were not only in 
union with one another, but with all the medical and 
surgical qualifying bodies in the country whose licentiates 
they would have to admit, As to the approval of the 
scheme by the College of Physicians, he might be allowed to 
say that that body now knew a great deal more about the 
subject than when it was first hurriedly brought before 
them, when they were carried away by the golden colours in 
which the formation of a great ‘‘ national board ” was pro- 
er He believed that if the subject were now brought 

‘ore the Coll ney would reject the proposal as unani- 
mously as they had fore accepted it. He maintained that 
he was correct in stating that under the scheme the College 
of Physicians would be a partially qualifying body, because 
it went outside its own walls to get a qualification. 

The amendment was then put, and rejected by thirteen 
votes against five. 

Dr, CHAMBERS moved, ‘‘ That the proposal of the Royal 
College of Physicians of London and of the Royal College of 
Surgeons of England to co-operate under the direction of the 
Council receive the sanction of the Council, provided that 
full facilities be afforded to the other licens bodies in 
England to co-operate with the above-named Co under 
the direction of the Council.” He said that when he first 
saw the scheme he hailed it with greater pleasure than any- 
thing else that had occurred since he had been on the 
Council, because he thought that it was a progressive step 
towards his El Dorado, the union of all the Nioenel ng bodies 
of England into one. But he was alarmed to hear the 
statement of Dr. Struthers that such a thing was impossible. 
He could not accept that view, and he hoped that some 
assurance would be given that the proposed scheme was not 
to be a final one, but that facilities would be offered for the 
union of the other licensing bodies to form a joint examination 
board for the whole of England, thus setting a good example 
to Scotland and Ireland. He would be quite willing to sanc- 
tion the measure in order that it might be carried out to its 
legitimate conclusion. 

ir Henry PiTMAN said he could not, on the part of the 
College of Physicians, assent to Dr. Chambers’s amendment, 
which was a proposal to compel the affiliation of one or more 
other bodies without any knowledge as to the conditions 
under which it was to take place. The Act of Parliament 
gave power to the Council to sanction the co-operation of 
any two or more bodies, but it did not give it the power to 
force all the bodies into affiliation. 

Mr. MARSHALL said he could not accept the amendment 
on the part of the College of Surgeons, and he should feel it 
his duty to vote against it. 

Dr. HERON WATSON thought that the amendment was 
entirely uncalled for. A definite scheme was laid before the 

which it was asked to sanction, and it had nothing 
to do at present with other bodies. 

Mr. SIMON said he confessed to being one of those referred 
to by Dr. Storrar as hankering after the old scheme, 

oss of which he regarded as a misfortune to the 

rospects of the medical profession in the country. He 

never heard it suggested by any Englishman that the 
me had been thrown aside because it was unworka 
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which the profession might be thankful. He objected to 
the scheme not because of its positive provisions, but be- 
cause of its extreme insufficiency. Only two of the bodies 
were represented, and he regarded it as a great misfortune 
that the universities were not co-operating. The corpora- 
tions would, he thought, be greatly strengthened in their 
work by the assistance of the universities, especially in the 
ment of the examinations, The spirit of the uni- 
versities was in his opinion twenty years younger than that 
of the corporations, and their absence from the scheme 
seriously endangered the menagement of the examinations. 
Bat a much more serious matter was the absence of one 
medical corporation ; that he considered a great blot upon 
the scheme. The Apothecaries’ Society was omitted, and 
was, he believed, in a condition of protest, and under those 
circumstances it was difficult for the Council to say that it 
could unreservedly approve of the scheme. It should not 
be forgotten that the Society of Apothecaries was called 
into existence on account of a neglect of daty op the part of 
the College of Physicians, which distinctly refused to charge 
itself with the education and examination of the general 
medical practitioner. The Society of Apothecaries undertook 
that duty, and for many yearsit was the body which contributed 
in a most important way to improve the status and edaca- 
tion of the general itioner. The College of Physicians 
was peculiarly bound to be tender to the Society of Apothe- 
caries, and to refrain from any endeavour to thrust it aside. 
He heartily rejoiced in the roximation of the two Col- 
leges ; but he agreed with Dr. bers that the Society of 
Apothecaries ought not to be unhandsomely treated, and 
that facilities should be offered to them to join the combina- 
tion on reasonable terms, It had been said that the com- 
bination was intended to put an end to inconvenient 
Sa but would that result be b: ht about if 
the Society of Apothecaries was forced to stand alone as an 
examining body in London, retaining as it would its legal 
hts to have its licentiates placed on the Medical Register?! 
The result would in reality be an inconvenient competition. 
He believed that for some purposes the combination would 
in reality be strengthened Y the inclusion of the Society of 
Apothecaries. There were departments of practice in which 
its experience might be of use even to the College of Phy- 
sicians and the College of Surgeons. He suggested that the 
proposed scheme might be sanctioned on the understanding 
that the two Colleges shall not be at liberty to refuse the 
further co-operation of any other of the licensing bodies if 
offered on terms which the Council Se Pen 
Mr. BRADFORD said he was thankful to Mr. Simon for the 
honourable mention he had made of the Society of 
Apothecaries, and he hoped that in any conjoint scheme 
that might be sanctioned by the Council due opportunity 
would be afforded for the co-operation of that Society, which 
he believed it was generally admitted had acted liberal! 
and beneficially towards the profession at large, and whi 
he had no doubt would continue to exercise the same 


——- influence. 

Dr. DUNCAN said there was nothing in the scheme itself 
that was hostile to the inclusion of the Society of Apothe- 
caries, and he believed that every member of the Council 
would be glad to see some mode of bringing about that 
result, It was not, however, to be supposed that that feeling 
of justice was universally entertained in the profession, for 
extensive support was given to a Bill which omitted entirely 
the Societies of Apothecaries in London and Dublin. He 
opposed the amendment, and supported the origioal motion. 
He hoped never to see the union of all the licensing bodies 
in avy of the kingdoms, for he thought that would be the 
worst possible conclusion that cou'd be arrived at. The 
evils of the one-portal system were greater than any 
advantages which it possessed. 

Dr. STRUTHERS said that some of them had not a very 
pleasant recollection of the A ecaries’ Society, to whose 
influence it was due that medical practitioners in Eogland 
were in some respects bebind those in Scotland, none of 
whom kept shops. It was considered in Scotland that the 

ice of charging by drugs was a degrading system, com- 

g, as it did, a trade and a ion. Ofcourse, it was 
desirable to unite all the corporations if possible, but there 
were no doubt difficulties in the way. 

Mr. MARSHALL stated, in answer to a question by Mr. 
Macnamara, that a person holding the licence of the Society 


of em would, under the scheme, be in 
exactly the same position as before in going to the College 
of Surgeons for examination. 








Dr. CHAMBERS, in reply, said that he could not accept the 
“oe made by Mr. Simon. : 

he amendment was then put, and rejected by fourteen 
votes against four. 

Dr. Lyon pro another amendment: “That the 
scheme of the two Colleges b: referred back to them with a 
view to taking into consideration a scheme including the 
Apothecaries’ Society of London.” He said an impression 
seemed to prevail that the Legislature was not likely again 
soon to step in to interfere with the work of the Council, 
but he did not himself share in that opinion. The subject 
was one offering great attractions to the Legislature, and he 
did not think that the next session would be very far ad- 
vanced before a note would be sounded apnouncing the 
advent as new Mevical Bill. It was certainly ‘ within 

rable Aiet po 

Dr. HAUGHTON said that the two Colleges had no doubt 
looked at the matter on all sides, and he considered it was 
a waste of time to discuss the matter further. He thought 
that a triple scheme would be best, but still an enormous 
advantage would be gained by the public and the profession 
by the union of the two great medical bodies of England. 

e therefore gave the scheme his hearty support, hopin 
that hereafter some wise Lp gee would be made an 
accepted for the admission of the Society of Apothecaries. 

The amendment was put, and rejected by sixteen votes 
against four. 

Mr. BRADFORD moved another amendment : ‘‘ That after 
the last word of the original motion the following be added— 
‘on the understanding that the two Coll shall not be at 
liberty to refuse the further co-operation of any other of the 
Eoglish licensing bodies if offered on terms which this 
Council deems proper.’” 

Sir Henry PITMAN, in opposing the amendment, said he 
objected to any conditions being attached to the sanction of 
the Council to the proposed scheme. There was apparently 
an attempt on the part of certain members to crush or pre- 
vent any laudable desire or effort by the two great co 
tions of the kingdom to carry out what the Council had been 
for years encouraging them to attempt. For many years 
the Corncil had been recommending that certain steps 
should be taken, but their recommendations had been dis- 
regarded, and now certain members of the Council were 
very sensitive when two Colleges simply asked the sanction 
of the snake ciple. into practice what had long since been 
approved 

wr. QUAIN — against any imputations being cast 
upon the mem of the Council. (Cries of “‘ Vote, vote.”’> 

The PRESIDENT then, in the midst of some confasion— 
several members rising to speak—put the amendment, which 
was rejected by fourteen votes against six. 

The original motion was then put and carried. 

The Council then adjourned. 








Fripay, Oct. 10TH. 
Sir Henry ACLAND, PRESIDENT, IN THE CHAIR. 


The first business was the consideration of the Report by 
the Pharm ia Committee. 

Sir Henry PirMan moved that the Report be received, 
and entered on the minutes and adopted. 

Dr. QUAIN seconded the motion. 


The cela Committee beg leave to report that they have 
beld a meeting since the last session of the General Medical Council in 


AB seceived t = to th orandum sent 

summary ions, ved in r e mem um 

their direction to the several medical and other 

as stated in the last report of the committee, to the 

Medical Couscil on March 27th, 1874 (see Minutes, vol. xxi, p 54), was 
with the assistance of the editors, Professors wood, 

a oe ee 


jon of Ayes ys 
The chairman to the comm at their meeting held day 
(Oct. Sth), that Registrar had informed him that the present edition 
of the Pharmacopceta was exhausted. 
Professor Redwood, who was present, informed the committee that 
iderable prog had been made with the new edi'ion, especially 
with regard to new substances and their the introduction 
of which the committee had . but in reference to whieh 
much work yet remained to be done. He, however, assured the com- 
mittee, on behalf of himself and bis coll that the utmost expedi- 
tion should be used in the of work. 

The committee re ye =r * 

pode me ws Me > a 











Mr. Macoamara 1g as 
committee. RicHarRpD Qvuatn, M.D., Chairman. 
Oct. 8th, 1884. 


Mr. MACNAMARA, in explanation of the letter which he 
had sent tendering his resignation as a member of the com- 
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mittee, said that when the committee met in June last it 
sat from two till six. He, as well as Dr. A. Smith and Mr. 
Collins, then left, and he was under the impression that they 
would meet again the next day to consider certain matters 
which he wished to bring before them, inclading the question 
of chemical notation. But when he arrived the next day be 
was told that during bis absence the previous evening the 
committee had finished all the remaining business in ten 
minutes. He considered that he had not been treated with 
the courtesy due to the Professor of Materia Medica in the 
Royal College of Surgeons in Ireland, and he therefore sent 
in his resignation. 

Dr. QUAIN said that at the last meeting of the Council he 
stated that it would be most desirable for the Pharmacopoeia 
Committee to meet in June, and in answer to a question 
by Dr, Storrar be expressed his opinion that the cost 
would be about £70 or £80. He forgot at the moment 
that there were more representatives on the Pharmacopeia 
Committee than on the Executive Committee, and, when he 
found that the expenses exceeded the sum he had mentioned 
by about £40, he considered that they could not continue 
their sittings from day to day without the sanction of the 
Council. At six o’clock there was sufficient matter left on 
the programme to occupy about ten minutes. Mr, Mac- 
namara said he would not sit a moment beyond six o'clock, 
and after discussing the question for about five minutes he 
went away. A quorum was still left, and they finished the 
work that had to be done. Mr. Macnamara had told them 
that he had something to say in reference to nitrate of copper, 
and out of respect to him they met again next dey, though 
in somewhat an informal way. 

Dr. A. SmirH said he took the same view as Mr. Mac- 
namara, and although he received no notice he attended the 
= day, and he considered that he was entitled to be paid 

or it. 

Mr. Couurns said that there had evidently been a misun- 
derstanding, but he wished to state that the Irish members 
of the committee were treated with the greatest courtesy by 
the chairman, Dr. Quain. When he was informed that there 
were no funds to pay for a second day’s meeting, because the 
expenditure had already been exceeded, he at once con- 
sidered that that was a sufficient reason for not having 
another day’s payment sitting. Not expecting that the 
meeting would last after six o’clock he had made an ap- 
pointment, and he asked Dr. Quain’s permission to retire, 
adding that he would be quite satisfied with any arrange- 
ment that the other members of the committee might make, 
and that he would come again the next day, and hear what 
Mr. Macnamara had to say. 

Sir Henry Pitman’s motion was then carried. 

The PRESIDENT trasted that after the explanation that 
had been given the Council would continue to have the 
assistance of Mr. Macnamara on the committee. From his 
own personal knowledge he could state that the Chairman of 
the Pharmacopwia Committee, who had served the Council 
with great energy for many years, did his utmost on the 
occasicn referred to to smooth over the difliculty. 

Mr. MACNAMARA then withdrew his resignation, and the 
last paragraph of the report was ordered to be struck out. 

Dr. HumpHry moved: ‘“‘That in the opinion of this 
Council no person should be granted a degree, diploma, or 
licence to practise, registrable under the Medical Act, unless 
he has proved his competency in medicine, surgery, and 
midwifery by passing examinations in those subjects at one 
or more of the licensing bodies.” He said he brought 
forward this resolution because at the present time he was of 
opinion the Council should go forward with more energy than 
they had hitherto shown, and take more definite steps to 
carry out to the best of their ability the powers conferred 
upon them by the Medical Act, It had long been one of the 
recommendations of the Council to the various bodies that 
no persons should be admitted to the Register who had not 
passed examinations in medicine, surgery, and midwifery, 
and that very point had been most prominently brought 
forward by the Legislature in every Bill for many years past. 
It therefore to him that that was a matter which 
the Council 


mld now take up, and upon which they 
should to the utmost of their a insist. He thought the 


best mode of doing that would be to send the recommenda- 
tions again in a definite form to the several licensing bodies, 
ll getting i vr cnr examina 
sti u t, w n - 
tions in nee theese ab jects. It was perfect] 
abilities of the Council and the bodies themeel 





out recommendations without any further legislation, for 
the Act of 1858 gave the Council the power to appeal to the 
Privy Council against any licensing body which did not carry 
out their recommendations. His proposal simply was that 
the recommendation should be again sent to the bodies, who 
should be left for the preeent to carry it out. 

Dr. HAUGHTON seconded the motion. He heartily 
concurred in it so far as it went, but he did not think it went 
far enough. He was so much afraid that the recommenda- 
tion would not be carried out that he thought the Council 
must go further and cut the cancer out by legislation. A 
man who was most imperfectly qualified to practise but who 
bad an examination in one branch of the profession 
could compel the registrar to put his name down on the 
Register on production of his licence, and then he could 
practise every branch of the profession. He had known cases 
where students in a hospital, finding surgery more attractive 
than medicine, never entered the fever wards, and therefore 
would be incompetent to treat a fever patient. For fifteen 
years he had been in all the parliamentary agitations relating 
to medical matters, and no member of the Council knew more 
about ‘‘lobbying” in the House of Commons than he did, 
and he was continually being asked the question by mem- 
bers of Parliament, ‘‘ Why do you not guarantee that if a 
man is placed on the Register he is competent to go to any 
case which is a question of life and death?’ Unless that 
was made compulsory by legislation, he thought some of the 
licensing bodies would not carry out the recommendation, 
Though the Council had had the power to compel the bodies 
to carry out the recommendation, they had never had the 
moral courage to exercise it, He therefore thought that, 
however frightened they might be at threatened legislation, 
something more should be dove than merely to pass Dr. 
Humpbry’s motion. 

Dr. BANKS cordially approved of the motion, for he had 
long entertained an opinion that a competent knowledge of 
midwifery ought to be compulsory. So strongly did he feel 
on the matter, that when he was one of those who had to 
formulate a p me for the examinations in the Royal 
University of Ireland, he carried a motion in the face of 
much opposition to the effect that candidates for the degree 
in medicine should produce evidence of six months’ practice 
in midwifery. There was no subject upon which so much 
ignorance prevailed among students. 

Dr. STORRAR said he heartily supported the motion, but 

there was a difficulty connected with it in reference to the 
position of the Society of Apothecaries of London and the 
Apothecaries’ Hall of Ireland. They had no power by their 
charters to examine in surgery, and if a man went to the 
Society of Apothecaries and asked to be examined for a 
licence as an apothecary he did not see how he could be 
refused. If he obtained the licence he could demand to be 
epee. There were only two ways of getting over this 
difficulty: either the Apothecaries’ Society must dwindle 
down into a condition of absolute effetevess with no candi- 
cette preenns themselves for examination, or it must be 
united with the College of Physicians and the College of 
Surgeons, 
Dr. STRUTHERS said in Scotland astonishment had been 
expressed that the recommendation had not been enforced. 
That anyone should be registered who had not been 
examined in all the three branches was intolerable. The 
motion was far too mild, and he would propose that the 
Council should intimate to the licensing bodies that if 
the recommendation were not carried out an appeal would 
be made to the a ae, 

Mr. SmmoN said the appeal to the Privy Council could 
only be made when the Council thought examina- 
tions were not held for the qualification requ by the Act, 
but the Legislature at the time of the passing of the Act 
recognised half qualifications as sufficient, and as long as the 
examination was enough for half qualification, it was not a 
strongly agreed with the spirit of Dr. Humphry's motion, 
strongly it r. Hom ’s motion, 
but there were —— difficulties in the way. The Apothe- 
caries’ Society would have to appoint a surgical examiner, 
and he (Mr. on) had looked at their Act, and did not see 
any reason there why they should not do so, It was true that 
the Council had no power to say that a man should not be 


, ed as an apothecary, but they might say that the 
i os inh it ght thate man choad be" repietand 
without having been examined in surgery, and then it 
became a q with the Society of Apothecaries whether 
they could appoint a surgical examiner. If a question were 
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raised in a court of law between the College of Surgeons and 
the Society of Apothecaries as to the right of the latter to do 
this, it certainly would be a very strong reply to contend 
that medicine included surgery, and that as the Society of 
Apothecaries examined in medicine it was entitled to 
examine in the hambler branch of the healing art. An 
equally strong reply would be that its examination would be 
incomplete as giving a professional qualification unless 
surgery was included. 

Mr. TEALE thought that if the Council would make it im- 
possible for any man to get on the Register unless he had been 
tully examined in all three subjects, a very important and 
useful step would be taken. In Scotland the question had 
already been settled by the union of the three corporations 
and the previous action of the universities. It was secured 
in a great measure in England by the union of the College 
of Physicians and the College of Surgeons which the Coancil 
had sanctioned yesterday, and the only point of difficulty in 
England related to the Apothecaries’ Society ; but it was for 
that Society to find a way out of the difficulty. They might 
appoint surgical examiners, or they might arrange to keep 
their licence in suspense over those who passed their exami- 
nation until they acquired a surgical qualification elsewhere. 

Dr, A. Smrra thought that the only way in which the 
object of the Council could be attained would be to ask the 
Government to pass a Bill of one clause to the effect of their 
recommendation. 

The Council consented to Dr. Humphry’s making the 
following addition to his resolution: *‘ That this resolution be 
communicated to the several licensing bodies, with an ex- 
pression of the hope of the Council that each licensing body 
will use its best endeavours to give effect to it.” 

Mr. CoLurns said that for a great many years the Apothe- 
caries’ Hall of Ireland had made it obligatory upon their 
candidates to nt certificates of having attended at least 
twenty cases in midwifery. With respect to surgery, the 
opinion of the late Baron Piggott was that one of the clauses 

the Apothecaries’ Hall gave a good deal of Jatitade with 
regard to the examinations, and when the Council's recom- 
mendations arrived the Apothecaries’ Hall acted upon that 
opinion as far as they thought reasonable or possible. On 
the board of examiners there were now one gentleman who 
was a Fellow of the Royal College of Surgeons of Ireland, 
and another who was for a long time a demonstrator in 
one of the schools of anatomy. ‘These gentlemen had been 
authorised to examine the candidates to a very great extent 
in surgerv in accordance with the recommendation of the 
Medical Council. In Ireland a man could not get a position 
on the Poor-law Board unless he produced certificates of 
qualification in medicine and surgery, and that was a suflicient 
safeguard for the general public. There were also upwards 
of a thousand dispensaries in Ireland, and no practitioner 
could obtain the appointment to one of them without pro- 
ducing the double licence in medicive and surgery. The 
whole question showed the importance of forming a tripar- 
tite board, At the Apothecaries’ Hall there were not the 
appliances nor the means to examine a man in the higher 
branches of surgery. According to the recommendation of 
the Council, at present each licensing body would be turned 
into a medical university. a thing which was never intended 
by their various Acts of Parliament. 

Dr, Lyons thought it was neither desirable nor practicable 
to compel every man entering the profession to qualify him- 
self in every conceivable branch of medical education. The 
Council was now departing from the ancient traditions of 
oe —— which we rere Naw “gery of certain 

epartments jeular individuals, and was runnin 
counter to the ln lon feeling in favour of division of iaboat 
Qat of the 22,000 practitioners in the kingdom, there might 
be 4000 or 5000 who never bad any intention of practising 
midwifery, and he did not think it wise to compel such men 
to stop in their career and learn a branch of their profession 
which was distasteful to them, especially when after acquir- 
ing the qualification they would never make any use of it. 
If it was the intention of a candidate to practise midwifery, 
he should be —— to obtain a qualification in it, and 
it might be made for any man to attempt to 
ny who did not possess a licence in it. 
at would answer all the requirements of safety on the 
part of the public, and at the same time relieve those 
who did not intend to practise it from the labour of 
obtaining a qualification in it. There were other subjects 
besides mid on which the public mind had 
seriously occupied, such as ophthalmic surgery for those who 





entered the army, and an adequate knowledge of lunacy. 
He thought that the Council was travelling too fast, and if 
they intended to legislate in the direction of midwifery they 
would have to legislate also on the subject of lunacy, and 
enforce on all who entered the profession a competent know- 
ledge of that subject. He would therefore move as an 
amendment: ‘‘ That this Council is prepared to consider a 
recommendation to Government that the possession of a 
licence to practise midwifery be rigidly enforced by statute 
on those persons who enter on the practice of midwifery, and 
that it be made penal to practise midwifery without such 
licence, duly obtained after special education and examina- 
tion.” 

Mr. COLLINS said he would second the amendment in 
order to beget a discussion on it. 

_ Mr. MACNAMARA impressed upon the Couneil the neces- 
sity of caution with regard to the exercise of their power of 
going to the Privy Council. 

Dr. MATTHEWS DUNCAN supported the motion. He did 
not think it desirable to refer back to what was done in 
1869, because that would imply a degree of continuity in the 
history of the Council which the Council did not _ 
He approved of the recommendation being renewed at the 
present time because the Council now had a feeling of 
responsibility which it did not have in 1869 or 1880. 

Dr. BANKS said he could sympathise with Dr. Lyons’ 
remarks as to the necessity of medical men possessing a 
competent knowledge of lunacy, for in some cases it might 
be a question of life or death, and a practitioner might have 
to decide whether the accused person was of sound or 
unsound mind. 

The motion was then put and negatived. 

Dr. HUMPHRY briefly replied, and the original motion was 
then put and carried, only one hand being held up against it, 

The following communication was read from the Royal 
College of Surgeons of England :— 

Royal Coll f S f En; d, 
a Coleg? ‘cncola’s-inn-Belds, W-C., Aug. 8tb, 1884. 

Str,—In pursuance of the requi its of Section 28th of the Medical 
Act of 1858, I am directed to acquaint you, for the information of the 
General Medical Council, that the attention of the Council of the 
College having been directed to the unprofessional advertisements and 
publications issued by Mr. George Washington Evans, a member of the 
College, now resident at 41, Cambridge-street, Hyde-park-square, and 
the Council having duly considered the case, as coming within Clanse 2, 
Section XVII. of the Bye-laws of the College, the following resolution 
was adopted by them on the 10th ult., and confirmed on the 5th inst. :— 

“‘That in the opinion of the Council the advertisements and publica- 
tions issued by Mr. George Washington Evans are. in the terms of 
Clanse 2, Section XVII. of the Bye-laws, * prejudicial to the interest’ 
and ‘ derogatory to the honour of the College,’ and ‘ disgraceful to the 
profession of surgery,’ and that, in consequence of the issue thereof by 
bim, he be removed from being a member of the College.” 

I aw, Sir, your obedient servant. 

W. J.C. Miller, Esq. EDWARD TRIMMER, Secretary. 

On the motion of Mr. MARSHALL, seconded by Dr. 
HuMPHary, it was agreed, “‘ That the Registrar be directed 
to remove from the Medical Register the qualification of 
Member of the Royal College of Surgeons of England, 1865, 
formerly held by Mr. George Washington Evane.” 

The REGISTRAR then read the following communication 
from the Royal College of Surgeons of Edinburgh :— 


Royal College of Surgeons of Edinburgh, May 19th, 1884. 

DEaR SiR,—I enclose a certified excerpt from the minutes of meeting 
of this College held on the 16th inst., and in accordance therewith the 
name of Mr. Thomas Robert Horton has been erased from the list of 
Licentiates of the College. Yours truly, 

W. J. C. Miller, Esq., Registrar of General JaMES ROBERTSON. 

Medical Council, 

“The Royal College of Surgeons, Edinburgh, May 16tb, 1984. 
“Excerpt from Minutes of Meeting of the Royal College of Surgeons of 
Edinbargh, held on May 16th, 1884. 

“There were then submitted to the meeting the whole documents 
and correspondence relating to the case of Mr. Robert Horton, 
adjourned from the meeting of Dec. 15th, 1883, and the officer having 
called the name of Thomas Robert Horton at the outer door, and 
reported that he was not present, the President moved that the College, 
having resumed consideration of the case of the said Robert 
Horton, specified on the billet, together with the certified extract of the 
verdict of the jury, and sentence, under the hand of H. 
of Arraigns of the Supreme Court of South 
Mr. Horton of May 16th, 1883, along with 
from Mr. Horton’s agent, Mr. Henry C. H. 

William-street, A: 
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wr Gartitied by James Rebatem Clack Josure H BELL, 

On the motion of Dr. Heron WATSON, seconded by Dr. 
HALDANE, it was agreed, “That the Registrar be directed 
to remove from the Medical op ed the qualification of 
Licentiate of the Royal College of Surgeons of Edinburgh, 
1879, formerly held by Mr. Thomas Robert Horton.” 

following communication from the Branch Council 
was then read, and ordered to be entered on the minutes :— 
Branch Medical Council (Ireland 
35, Dawson-street, Dublin, Oct. 3rd, 1884. 
DEAR Sin,—In compliance with a resolution passed by the Branch 


Medical Council for Ireland on the 26th ult., I herewith enclose, for the 
poem of Medical at 


R. W. Hearp, Registrar. 
W. J. C. Miller, Esq., Registrar of the General Medical Council. 


The Council then adjourned. 


SATURDAY, Oct, 11TH. 
Sm H. AcLAND, PRESIDENT, IN THE CHAIR. 


Sir Henry Prrman moved, “That the Sy need be 

to send annually a circular to each of the bodies 
contained in Sections L, I1., IIL of the list of examining 
the whose examinations for intending medical students 


poses outside the objects of the ( ‘ound, with a view of 
ascertaining whether the candidates had a sutlicient know 
ledge of Greek and Latin, elementary English and mathe- 
— to continue a four years’ course in Arts. 
MACNAMARA said it would be inconvenient if it 
a peared that a university examination did not contain all 

e Ag ee required by the Council. 

AUGHTON said that his university examination con 
tained all the subjects, and more. Mechanics, however, was 
not one of the subjects at the entrance examination, but was 
taken a year afterwards, 

Mr. MACNAMARA sympathised with the desire of Dr. 
A. Smith to know the subjects in which candidates failed 
or were weak, Such information could be easily given in 
the returns of the College of Surgeons of Ireland, a record of 
such subjects being always kept. 

After some far discussion on the precise wording of 
the resolution, and the desirability of the results of the ex- 
omenen being uniformly stated, the motion was put and 


On ee Mr, PETTIGREW, seconded by Dr. HERON 
WATSON, it was resolved, “That the several examining 
bodies be requested to give the results of their examinations 
in question (written or oral) by means of percentages. 

r, STORRAR moved, “ That the words ‘ Executive Com- 
mittee,’ in line 8, clause 6, of chapter 13 of the Standing 
Orders, be inserted instead of the words ‘Branch Council,’ 
to which such applications may be made.’” He explained 
that the resolution referred to sogrensene made for the 
registration of persons who had held appointments as sur- 

assistant-surgeon in the army, navy, or East India 
eba.anhedpanlanan in the public service or in 
the service of any charitable institution on or before Oct. lst, 
1828, Such applications he said, were now made to the 
Executive Committee, the Executive Committee referred 


by | them to the Branch Council, and the Branch Council referred 


ome and of those who did not pass, at the examina- 

tion referred to to ; (d) copies of the examination papers set.” 
The list of bodies, he said, was a long one, but he scarcely 
be excepted. In regard 


ay that any of them should 
professional examination, the Council asked for returns 
pal all alike, and received each year a statement of the 


number of candidates that the number rejected, and 
the total number examined at each examination. He now 
asked for similar returns from the bodies whose examina- 
tions in general education were recognised by the Council. 
The reason for the request would be apparent from the 
report made to the Council by the College of Preceptors 
which conducted an examination at which a large number 
of medical students presented themselves. From that re- 
turn it ap that at the examination for the half 
year ending in March last the number of rejections was 
three out of four, showing that there was considerable 
strictness (he did not say too much) in that examination. 
Whether other bodies were equally strict they could not of 
course judge, their testamur being without any 
evidence as to whether it was founded Ry sufficient know- 
ledge or not. The candidates er at the College of Pre- 
ceptors might find some other y less strict, and present 
themselves at their examinations, It was the 
duty of the Council to exercise some supervision over the 
preliminary examination as conducted by other bodies. At 
any rate, the returns which he asked the "Council to sanction 
would afford them a good deal of useful information and 

place them in a position to deal with the subject at some 


future time. 
Dr, HAUGHTON, in secon the resolution, said it was 
candidates 


continually failed. The highest percentage of marks was of 
little importance. 

ir H. Prrman thought that the addition suggested by 

om A. Smith would give unnecessary trouble and complicate 


Dr. m pnt a Goveis that the —_—- a 
snpRented woul usory, especially at ver- 
sities like his own, where examinations were held for pur- 





them back to the Executive Committee. His proposal was 
that they should be dealt with at once by the Branch 
Councils, instead of by the present circuitous method, in 
order to save both time and expense. 
Dr. STRUTHERS pogenned the motion, which, after a brief 
discussion, was a 
Dr. HUMPHRY ei “That with a view of giving 
greater efficiency and continuity to the visitation of exami- 
nations, four persons in England, two in Scotland, and two in 
Ireland be appointed to visit examinations of the 
bodies during the year.” He said he had had experience 
as a visitor appointed by the Council and also as an examiner 
at Cambridge and at the College of 8 ms, London, and 
had been one of those concerned in modifying the examina- 
tions at both those places, and he was of opinion that the 
power which the Council possessed of visi examinations 
was one of the most effective and beneficial powers which it 
-. The result obtained by it was not only to be seen 
in connexion with the resolutions passed by Council 
when the reports of the visitors were considered, but in the 
influence of the visitors upon the examiners with whom they 
had conferred, in the communications of the visitors with one 
another, and, last but not least, in the communications 
which the visitors had made to their own bodies on their 
return. By these various means a quiet but most important 
influence had been going on affecting almost all the exami- 
nations in the Uni Kingdom, but the licensing bodies had 
no doubt often been quite unconscious of the manner in 
which the influence had been exerted. Such quiet 
feos noe tha lousy balan, though is peoduced very inte 
u ies, though it produced very little 
credit 40 the Council. His desire now was that it should 
be of a more efficient kind, and that it should be 
regular and yoy Of course the bodies were informed 
pam he pn place, and that afforded them the 
opportunity of peoparing ‘for th It also led to a certain 
eupeeh et narventaam aut. Cetecsense tn Che. Samsetiar 
bodies as well as in the candidates. As an examiner he 
ferns, Cah very. hae FE ary aoe sae the candidates. 
not recommend that the reports of visitors should be 
as had omen been. B, the visitations went 
the reports would be shorter, and it would 
of the Council to receive informa- 
x, vn were carried out 
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would depend upon the arrangements made by the Executive 
Committee. 

Dr. QUAIN seconded the motion, aud said he thought 
that the question of expense ought not to be considered by 
the Council. They ought not to be accumulating money 
that should be appropriated to present purposes, 

Dr. STRUTHERS supported the motion, and expressed an 
opinion that the visitors should, as far as ible, be 
experts in the subjects on which the candidates were 
examined, otherwise their reports would be of little value. 
A report from himself, for — on an examination in 
midwifery or botany would be of little or no value to the 
Council, but if the subject was anatomy he should know 
whether it was a difficult examination or not. He thought 
that members of the Council had a right to be present at 
examinations, and it would be a good thing if they would 
occasionally ‘‘drop in” in a quiet way to see how they were 
being conducted. The Branch Councils also had the power 
of visitation if they chose to exercise it. Visitors, he 
thought, should be appointed to every examination. It was 
impossible that the same eet of visitors could visit all, 

Dr. PETTIGREW also thought that visitations, to be effec- 
tual, should be conducted by experts. This was not the 
case on the last occasion, and the report of the visitors, 
admirable as it was, had in consequence given rise to some 
criticism. If the visitations were more frequent and regular 
the examiners and the examined would be accustomed to 
them, and there would be no such inconvenience as some- 
times arose from their occurrence. 

Dr. HAUGHTON thought that the visitations should be 
confined to the final examinations. 

Dr. QUAIN considered that the number of visitors should 
be left open, but that there should be a sufficient number 
appointed to visit the examinations during the year, the 
= arrangements being left with the Executive Com- 
mittee. 

Mr. Simon thought it would be better to resolve, ‘‘ That 
the Council resume its visitation of examinations, and 
instruct the Execx:sive Committee to conduct the visitations 
continuously from year to year.” 

Sir H. PrrmMan said that there was we te standing 
order to the effect that the visitations should be continued 
systematically. 

Dr. BANKS supported the motion, and said that the visita- 
tions had been of inestimable value, and had had the effect 
of raising the character of the examinations. If the Council 
was fortunate enough to secure such men as were appointed 
on the last occasion, ‘a great benefit would accrue to the 
profession. 

Dr, HERON WATSON also bore testimony to the good 
effect produced by the visitations. The Council had hitherto 
made too little use of a most valuable instrament placed in 
its hands by Parliament. It would be a great advantage to 
have the examinations conducted continuously, so that the 
visitors might have the opportunity of correcting first im- 
pressions when necessary. During the last visitation at 
Edinburgh the visitors could only spend a few hours there, 
and therefore had no opportunity of knowing the general 
character of the examination as conducted from day to day 
during a period of three weeks. 

The PRESIDENT desired to emphasise the remark of Dr. 
Struthers as to the power possessed by individual members 
of the Council to visit examinations, whether specially 
deputed or not. Since he had been President he had 
seriously asked himself whether they ought not to use that 
power—not in a critical, unfriendly way, but for the purpose 
of informing themselves of what was going op. He had 
himself gone to one of the chief examining bodies and asked 
permission to attend, and he had been received in the most 
kind and courteous manner, and every information was 
afforded him, all the more readily perhaps because the visit 
was not an official one. If they desired they could in that 
way inform themselves as to any examination going on in 
the country. They also had the power of deputing other 
persons than themselves to perform that duty officially. 

Dr. HAUGHTON said he had afforded every facility to the 
visitors at Trinity College, Dublin, but he had m in- 
structed not to part with the custody of the papers, and not 
to allow any interference with the examination. 

Mr. TEALE said that the partial character of the visitation 
at Edinburgh was owing to the difficulty of fitting in the 
various visitations, and to the large number of examiners 
among whom the examinations were distributed. The 
whole visitation was made under peculiar circumstances, the 





visitors having been asked to do what had never before been 
attempted, to visit all the examinations, which necessarily 
involved an immense amount of work. He did not suppose 
that such an attempt would be made again. The value of 
the report was that it contained a comparative statement of 
the methods employed. The visitations were commenced 
with the idea that some of the bodies were considerably 
below the mark in their examinations, and also with the 
idea of spurring them on and of findiog out defects. They 
had now got much beyond that stage and «stering on a new 
development, The visitors should be selected, not to take, 
as before, a general view, but to act as experts in the various 
subjects of examination, They should, he taought, as a 
rule, be younger men, busily engaged in teaching, and 
knowing the work of all the schools, so that they could 
keep the Council in touch with modern education in its 
various aspects, and enable it with advantage to revise its 
general curriculum. 

Dr. STRUTHERS suggested that the number of examiners 
should not be less than four for the primary and not less 
than six for the final examination. 

Dr. Lyons, in supporting the principle of the motion, 
said that the Council bad been a little tardy in discharging 
the obligation imposed upon it ; and it would be guilty of a 
dereliction of duty if it did not, even at so late a period, 
initiate a satisfactory system of visitations. 

The motion was then put and agreed to. 

A communication was received from certain dentists at 
Nottingham with reference to an alleged improper assump- 
tion of the name of ‘‘ Eskell’ by a practitioner in that 
town, an assistant of Messrs. Clifford of London, who, it 
was suggested, had been guilty of professional misconduct, 
and were liable to have their names erased from the Medical 
Register. The Council resolved that it saw no reason for 
taking any action in the matter. 

A communication was received from the Preston Medico- 
Ethical Society requesting the Council to obtain a parlia- 
mentary enactment rendering penal all advertisements offer- 
ing medical and surgical advice by unqualified persons, 
The communication was ordered to be entered on the 
minutes. 

A communication was received from the Irish Branch 
Council expressing its opinion that the General Medical 
Council “ought at its forthcoming meeting to lay down the 
general principles upon which an amendment of the Medica] 
Act of 1858 should be constructed.” 

The Council then adjourned. 


Monpay, Oct. 13TH. 
Str HENRY ACLAND, PRESIDENT, IN THE CHAIR. 


Mr. SIMON moved: ‘‘That the Council will, at its next 
ordinary session, reconsider the ‘ Recommendations’ which 
it at present has in force (‘Recommendations,’ Chapters 
III , IV., V.) on the subject of the age for licence for prac- 
tice, and of professional education and examination ; and that, 
with a view to such reconsideration, the Council now request 
the three Branch Councils respectively to enter upon a review 
of the present * Recommendations,’ each Branch Council 
conferring, so far as it may find desirable, with the several 
licensing authorities of its division ; and that the Branch 
Councils be requested to communicate to the President, 
not later than the last day of January next, any sug 
gestions which they respectively may have to make for 
amendment of the present ‘Recommendations.’” He said 
he proposed the resolution almost as a matter of routine, 
and not with any prejudice in a revolutionary, or even a 
mutational sense. A good many years had passed since 
the last revision of the Recommendations, and it seemed 
to him essential that the Council should look over them 
again with such new lights as had been obtained in the 
interval. There were several points in connexion with the 
R dations about which his opinions were unsettled, 
and he would be reluctant to form a new opinion without 
consultation with others, and especially without taking the 
advice of the local authorities in the different divisions of 
the kingdom. His pro was that next session the 
Council should go into the matter of professional examina- 
tion systematically. He believed there was a pretty 
general consensus of opinior against raising the age, but 
there was a much less decided opinion on the subject of 
whether or not the curriculum should be extended, As pre- 
paratory to the discussion on the matter, it would be well 
that the Branch Councils should confer with the licensing 
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authorities, and therefore he did not consider that his motion 
went beyond the necessities of the case. 
_ Dr. BANKs seconded the motion, and said that it covered 
in a far better way the ground of the resolution which he 
himself had previously brought forward. His own motion 
was fragmentary and partial, Mr. Simon’s was comprehen- 
sive and complete. It was chiefly with a view to the exten- 
sion of the curriculum that he introduced the subject of the 
age for licence to practise, and he thought it quite right that 
the opinions of the Branch Councils and the authorities 
should be obtained with regard to the matter. 

_Mr. MARSHALL was in favour of the motion, because it 
did not bind the Council to any particular line. 

Dr. STRUTHERS mw the motion. He would very 
mach like to see the Branch Councils have something to do. 
A great deal had recently been said about divisional 8, 
but the Branch Councils would be divisional boards if they only 
had something to do, and clause 6 of the Act of 1858 enabled 
the Council te delegate to the Branch Councils everythin 
except representations to the Privy Council. Medi 
education varied in the three divisions of the kingdom, and 
there was no reason why all medical men should assed 
through the same mould. The only part of the ution 
about which he had any doubt was the date by which the 
suggestions must be sent to the President. He considered 
that February or March would be quite early enough. 

Dr. Lyons drew attention to the last words of Clause 6 
of the Act of 1858, which said, ‘‘ The President shall be a 
member of all the Branch Councils.” He thought that the 
exercise of the power there given would be attended with 
very important results. It would give new life and great 
interest to the meetings of the Branch Councils if the 
President attended them, Ireland was not favoured with 
the shadow of great , and he hoped that in future the 
President would not be such an absentee from the meetings 
of the Irish Branch Council as he had been in the past. 

Dr. HALDANE, while concurring in the motion, suggested 
that it would have more effect if the oes were made 
direct to the licensing bodies instead of leaving it to the 
Branch Councils, 


Mr. TEALE considered the motion was an extremely 


important one, as it would institute between the three 
Branch Councils and the General Council a much more 
intimate consultation than had viously existed. The 
present was a very im t epoch in reference to the revi- 
sion of the curriculu d the mmendations, Assuming 
that the time for medical education was years ago just 
enough for the subjects that had to be taught, it was clear 
that for the present extended curriculum longer time was 
required, and if the subjects were added to materially with- 
out extending the time harm must be done somewhere. 

Dr. PETTIGREW also supported the motion, considering 
that the time had come when it was absolutely to 
reconsider the age for licence to practise. He wished 
especially to press upon the Council the necessity of allowing 
the Branch Councils to do a proper share of the work. 
tte gan, that could be done by the Branch Councils 
should be done by them. In each division of the kingdom 
there were iarities of education, and the Branch 

i specially fitted for dealing with them. 

Sir HENRY PITMAN did not desire to offer any o ition 
to the motion, but it appeared to him to be somewhat im- 
perfect. He would have preferred to see the entire Recom- 
mendations, embracing the prelimin as well as the 
professional examinations, included. The resolution pro- 
posed ‘‘ that the Branch Councils be requested to communi- 
cate with the President.” No doubt common sense would 
say that the President would deal with them in any wa 
he though 1 proper, but it would be better to add w 
giving power to the Executive Committee to deal with them, 
and it possible to consolidate them. If similar suggestions, 
varying perhaps in form, were received from two or more 
Branch Coun the Executive Committee might frame them 
so that they = i y before the Council in a form in 
which they could be readily dealt with. 

Mr, SIMON said he was very much gratified at the kind 
manner in which his suggestion had been received. His 
feelings were entirely in sympathy with what had been said 
by Dr. Struthers and Dr. Pettigrew as to the desirability of 

ving greater occupation and a larger sphere of activity to 
the Branch Councils, and to look upon them, in tact, as 
divisional boards. A little timidity might be felt lest, if the 
Scottish Branch Council had too much power, it would ex- 
communicate some of those who lived further south, but 





within reasonable limits it was desirable to develop the 
Branch Councils in relation tothe General Council and 
to the licensing authorities. He approved of Dr, Haldane’s 
suggestion, and perhaps words might be added to the resolu- 
tion to the effect that a copy of the resolution be forwarded 
to each of the licensing bodies with a request that they 
would communicate with the Branch Council. Dr. Struthers’ 
suggestion that the date should be February instead of 
January paid too high a compliment to the Executive Com- 
mittee at the expense of the Branch Councils. 

The PRESIDENT said he had very little doubt that if the 
motion were carried it would prove to be one of the most 
important acts that had ever taken place since the formation 
of the Council. It would carry out the spirit of one of the 
most important recommendations of the Royal Commission 
which was introduced into the last Bill—namely, that a 

ion of the work of the Council should be done by the 
ranch Councils. Though this might appear to outsiders to 
be a retrograde step, it really was not so. When the Council 
first met, what was necessary was that the divers bodies 
representing different opinions and interests should unite 
together, but experience had shown that the difficulties of 
the Council were enormously increased, and that what was 
often called a waste of time was one of the necessities of the 
ition, What was absolutely wanted for the work of the 
ouncil was some arrangement of procedure by which the 
views of the different bodies and the different nationalities 
might be brought forward in a state of preparation so that 
the endless details which arose when matters were brought 
before them in a crude condition might be avoided. He felt 
that the whole question of medical education in the near 
future turned upon some such change in procedure as was 
now proposed. Before sitting down he wished to thank 
his Irish friends for the manner in which they had 
invited him to cross the Channel, but upon that 
subject he had a revelation to make. Shortly after he 
became President, being in Scotland, he was invited to 
attend and preside at a Branch Council's meeting there, and 
he did so with great satisfaction to himself. He had never 
refused a similar invitation to Ireland, He had on three or 
four occasions to Ireland with the express hope that he 
might receive it, but he had not been invited, and he was 
afraid that if he had himself proposed to attend the Branch 
Council, it might have an injurious effect, and might not 
be acceptable. If he could do any good by attending any 
special meeting of a Branch Council he would consider it his 
duty to go, and nothing would prevent him accepting the 
invitation except a feeling that he was not representing the 
Council for that particular purpose, or that he was not 
worthy of the confidence of the Council, and in that case 
he should resign his functions, 

The resolution was put to the Council and carried, as was 
also a motion to the effect that a copy of the resolution 
should be forwarded to each of the licensing authorities. 

Sir Henry PrrMan moved: ‘‘That the Council resolve 
itself into a committee of the whole Council to enter fully 
into the consideration of the subject of preliminary educa- 
tion.” He said he had felt bound to put this motion upon 
the agenda in consequence of a report which was presented 
to the last session of the Council, which said: ‘‘ Should 
the Bill now before Parliament become law during the 
present session the consideration of this subject (preliminary 
examination) will devolve upon another body ; should it not 
do so it will be the duty of the Medical Council to lose no 
time in entering fully upon it.” He understood from that 
that it was the feeling of the Council that at the earliest 
opportunity the subject should come before it; but there 
were other reasons for pressing it, based peatly, upon the 
report from the Royal College of Preceptors. That report 
showed that only four persons passed in mechanics out of 
274 candidates who were examined. The Council must not 
suppose that those 274 candidates were all medical students, 
because he apprehended that the examination included men 
intended forotner professions. The Council wouldalsoremem- 
ber that an application was made by the School Boards of 
Cambridge representing that candidates who had passed 
what was called the lower examination were recognised, 
while those who passed a higher examination were not. 
The Council was asked to grant an exemption, so as to - 
make those two examinations at Cambridge equal, but they 
had not taken the matter into consideration. 

Dr. A. SMITH seconded the motion. ’ 

Dr. HAUGHTON held that the cause of preliminary educa- 
tion would be better served and more carefully considered 
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by the Council if it came, like a professional examination, 
through the Branch Councils. ithout sufficient know- 
ledge of the details of the various bodies the Council had 
yet made general recommendations about preliminary educa- 
tion, Take, for example, Trinity College. ‘Chere they did 
not hold a preliminary examination in mechanics and hyéro- 
statics; on the contrary, they required a year’s teaching 
and study of those subjects, and never put them into a pre- 
liminary examination. Another year was spent in teaching 
heat, magnetism, and electricity. The idea of putting 
these extremely important subjects into a preliminary 
examination was not in accordance with their practice. He 
thought the Council had entered too much into small de- 
tails, and that they should leave a body like that which he 
represented to teach mechanics and physics in its own way. 

hy not talk the matter over in the Branch Councils first 
and then consider it in the Council ? 

Dr. STRUTHERS was of opinion that it would be better for 
the Council to make some recommendations on preliminary 
examinations and then to place the subject in the hands of 
the Branch Councils, 

Mr, MACNAMARA said that if ever there was a subject 
which the Council ought to discuss it was one which was 
now before them. If it was shunted, by being referred to 
Branch Councils, there would be a great difference of 
opinion in the separate branches as to the amount of pre- 
liminary education necessary, and then the matter would 
have to come back to the Council. Unless some general 
principle, which would be applicable to the three divisions 
of the kingdom, was laid down by the Council they would 
simply be putting off the evil day, for they would have to 
come to a decision eventually, when the reports came u 
from the Branch Councils. Let them proceed to the werk 
for which they were summoned and not retreat from a 
difficulty which they ought boldly to face. He should vote 
against the suggestion to refer it to the Branch Councils, 

Dr. HAUGHTON said he was quite ready to go on if it was 
the wish of the Council. 

The resolution was then agreed to, and the Council 
thereupon resolved itself into committee. 

Dr. HUMPHRY moved—* That, with the view of lessening 
the area and improving the quality of the preliminary exa- 
mination, the subjects be as follows :—(«) Latin, including 
translation and grammar, the candidate to have the option 
of translating a portion from an author previously specified, 
or easy passages not taken from such author, or both ; 
(6) arithmetic, including vulgar and decimal fractions ; 
(ce) geometry, including the first book of Euclid, with easy 
questions on the subject-matter of the same ; (¢) elementary 
mechanics of solids and fluids, meaning thereby mechanics, 
hydraulics, and pneumatics. The candidate to be required 
to answer the questions in such a manner as to satisfy 
the examiners that he has an adequate knowledge of 
English grammar and orthography.” He said that good 
preliminary education was the corner-stone of their work, 
while the question of lengthening the curriculum or 
fixing a period at which a person might become a 
member of their profession was really of secondary im- 
portance compa with the ascertaining whether those 
who entered it were qualified to commence its study. The 
proposals he made were four, and he had limited them inten- 
tionally to that number in order to diminish the area. It 
might be said that he had reduced the examinations 
rather too much, but he would ask the Council to consider 
that any improvement in quality of a kind which he sug- 
gested was equivalent to a considerable diminution of the 
area. ‘‘ Latin” was the first part of the motion, his desire 
being that that tongue should be one of the subjects, and 
that care should be taken to ensure that the candidate had, 
through Latin, acquired a thorough knowledge of language. 
The student, he thought, should have a specified subject. The 
old plan requiring translations from passages not previously 
seen, would, in opinion of many persons, exclude a large 
number of those who would prove very good members. 

Mr, TEALE seconded the motion. 

After some further discussion, 

Dr. HAUGHTON moved, ‘* That the requirements of the 
preliminary examination in regard to the subject of Latin 
be as follows, Translation from two specified authors, one 
prose and one verse, and easy passages from another author, 
at the discretion of the examiner,” 

Dr. HALDANE ded dment. 

A discussion ensued with reference to the precise course 
to be adopted in further considering the question, and the 








result was that both the motion and the amendment were 

withdrawn, on the understanding that Dr. Humphry should 

be allowed on the following day to substitute another motion. 
The Council then adjourned. 


TvuESDAY, Oct, 14TH. 
Sm Henry ACLAND, PRESIDENT, IN THE CHAIR. 


The Council went into committee on the subject of Dr. 
Humphry’s motion with regard to preliminary examination. 

Dr. HUMPHRY, by permission, withdrew his motion, and 
substituted the following:—{A) ‘‘That the motion in 
Clause 1 of this programme be withdrawn, and that in place 
thereof the following be substituted: ‘That the subjects 
now exacted for the preliminary examination, as set forth 
hereunder, be considered seriatim—viz., (1) English lan- 
guage, including grammar and composition; (2) English 
history ; (3) ern geography ; (4) Latin, inclading transla- 
tion from the original, and gees (5) elements of 
mathematics, comprising (a) arithmetic, aenEne: See 
and decimal fractions, (b) algebra, including simple equa- 
tions, (c) geometry, including the first two books of Euclid 
or the subjects thereof ; (6) elementary mechanics of solids 
and fluids, comprising the elements of statics, dynamics, and 
hydrostatics ;} (7) one of the gy. optional subjects— 
(a) Greek, (5) French, (c) German, (d) Italian, (ce) any other 
modern language, (*) logic, (g) botany, (A) elementary che- 
mistry. —(8) That thesubjects be modified as follows: ‘(1) That 
the candidate be required to answer the questions in such 
a manner as to satisfy the examiners that he hasan ade- 
quate knowledge of English grammar and orthography ; 
(2) that English history be omitted; (3) that modern 
geography be omitted; (4) that Latin include translation 
from selected authors, and translation of easy passages not 
taken from such authors ; (5) that instead of two books of 
Euclid there be the first book of Euclid, with easy questions 
on the subject matter of the same ; (6) elementary mechanics, 
to be passed before registration ; (7) that these optional 
subjects be omitted altogether,’” In regard to his proposal 
with reference to English, he said he thought the method he 

roposed for testing the candidate’s knowledge was much 
better than that of a special examination. That method 
was adopted at Oxford and Cambridge, and by the most 
recently constituted examining boards. If a person could 
write English correctly he gave the best evidence of his 
knowledge of the lav e. : 

Mr. SIMON seconded the motion with regard to English. 

Dr. STORRAR, in opposing the motion, said he knew 
that many schoolmasters regarded English as in no re- 
spect inferior to Latin or Greek as a means of mental 
discipline. He would suggest that the Council should go 
over the list of examinations conducted by universities and 
other bodies, and see whether any, and, if any, which of 
them should be eliminated and which should be retained, 
and then proceed to consider what would be done with 
those candidates who did not present themselves at the 
examinations that were retain He should prefer that 
all the preliminary examinations be conducted by indepen- 
dent bodies like the universities, but the question was what 
was to be done for the residuum who went elsewhere, 

Mr. MACNAMARA contended that English should be main- 
tained in the curriculum. In Ireland English received great 
attention as a subject of education. If it were shunted by 
the Council the schools would take the hint, and Englis 
would in future be neglected. 

Mr. TEALE said the question was not whether the 
student should be ones educated to write English cor- 
rectly, but whether English should be the language on which 
the educational training should be based. 

Mr. Smmon said the object to secure was that a candidate 
should have a good practical young man’s knowledge of 
English, and that, in his opinion, was best tested in the 
practical way proposed—by seeing, for example, whether the 
candidate translated his Latin into well-spelled and Proper 
constructed sentences. The Latin examiners might, indeed, 
be invited to give special attention to that point. 

Dr. DUNCAN supported the motion on the ground that it 
was suilicient to test the student in one language. He had 
always understood that Eaglish was the worst subject te 
take for a grammatical examination, and that Latin was the 
best 


Dr. HALDANE, while objecting to a knowledge of English 


“1 © This subject may be passed either before registration or before or 
at the first professional examination.” 
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grammar being made essential, thought that at the same 
time every student should be tested in his practical know- 
ledge of the language, and that should be done by means of 
composition and writing from dictation. 

Dr. BANKS said that English was laments bly neglected in 
the schools in the country in which he had the misfortune to 
live. He considered that such a knowledge of English as 
every respectably educated person should possess was one of 
the great essentials for a man commencing the study of 
medicine. 

Dr. HERON WATSON said he should regret exceedingly if 
Dr, Haumphry’s resolution was passed by the Council. The 
object of a preliminary examination was not simply to test 
the amount of knowledge that an individual had at a given 
moment on a particular subject—that was only a means to 
an end ; the object they really had in view was to determine 
whether a young man really had an opportunity afforded 
him of having such a liberal education as would fit him for 
the commencement of his medical education. 

Dr. HAUGHTON thought too much importance could not 
be attached to a me = the — that 
any man ever spoke; it power of expressing any 
conceivable quantity of ideas and emotions; and in his 
opinion it would be a shameful thing if the educated classes 
left its study to School Board scholars. 

Sir H. PrmMANn was afraid the Council was very likely 
to fall into an error in this matter. He believed that for 
years past had done very well with regard to the 
matter of Eo The purport of the foot-note was to tell 
the edueating bodies the way in which they were to ascer- 
tain how a candidate knew the subject on which he was 
examined. The result was that the Council was dictating 
to the examining bodies of the great universities of the 
country, who gave their lives to education, and to that great 
body to whom they entrusted the conduct of their common 
examination—the College of Preceptors ; they were assuming 
that those bodies did not know how to conduct an examina- 
tion in English. Surely, when the Council said that it re- 
quired a knowledge of English grammar and composition, 
that was as much as it ought to say, and it should then leave 
it to the examining bodies to decide how the possession of 
that knowledge was to be ascertained. 

Mr. MACNAMARA said that, while Sir H, Pitman told them 
they were not to dictate to the examiners, the Council, if it 

Dr. Humphry’s motion, would in fact be dictating 
in the most absolute way how the examiners were to pro- 
ceed—namely, not by examination in the English language, 
but by an examination in other subjects. 

Dr. Humpnury said his object was that the student should 
have a better knowledge of English, and he maintained that 
the mode to obtain that was to give the students a deeper 
and more careful instraction in one language, that language 
being Latin. 

Dr. QUAIN said if there was to be no examination in 
English the result would be that Englisk would not be 
taught. 

r. STRUTHERS congratulated the Council on the im- 
provement that had resulted in preliminary education owing 
to its regulations. He said that before the Medical Act 
existed some of the examining bodies required no preliminary 
education whatever. He al dissented from the idea 
that the Council had in any way failed in the matter. He 
drew attention to the preliminary examinations required 
from students before entering u medical studies in Ger- 
many and France as showing those countries were a 
long way in advance of this country. He was surprised to 
hear what had been said with regard to this examination in 
English, for if he were tied down to have one subject only 
and put out all the others he would retain English com- 
position and German. 

Mr. MARSHALL thought that it sbould be left to the 
educational bodies themselves to settle the controversy that 
had arisen. The t object to be secured in future was 
the introduction of a preliminary scientific education be- 
tween the early one and the strictly professional course. 
In the present state of things, however, he could. not hold 
up his hand for the exclusion of —— as a special subject 
for examination. The Council would be backsliding in the 
matter of education if it adopted Dr. Humphry’s proposal. 

The PRESIDENT, in pu the motion, said that the 
study of English had of late assumed an entirely different 
shape, and if he voted he should do so in such a way as to 
show his desire to do nothing that would disparage the 
cultivation of the language, 





The proposal was then put, and rejected by sixteen votes 
against seven. 

The Council then sat for some time in private, and docu- 
ments were read in regard to a registered practitioner against 
whom a complaint had been forwarded by the Branch Council 
for Scotland. It was, after some discussion, resolved to leave 
it to the Executive Committee to take such steps as it might, 
under legal advice, deem proper for bringing the case before 
the Council at its next meeting. 

Strangers having been readmitted, 

Sir HENRY PITMAN said it seemed to him to be impossible 
to deal with the suoject of Preliminary Examinations at the 
present sitting of the Council. He therefore moved, ‘‘ That 
the Executive Committee be requesied to consider what 
changes, if any, are required in the present regulations of 
preliminary education and examinations, and to communicate 
with the several Branch Councils on the subject, if deemed 
advisable, and to report to the next session of Council.” He 
thought it would be far better to leave the matter undis- 
turbed until it could be carefully and properly considered. 
The Executive Committee might meanwhile gather the 
combined opinions of the Branch Councils, and then bring 
up 4 report to the next meeting of the Council. 

Dr. AQUILLA SMITH seconded the motion, 

Mr. SIMON thought Sir Henry Pitman had put the Coun- 
cil in rather a false position, They had resolved on his 
motion to go into committee on the details of the Recom- 
mendations ; they had been discussing it for some hours; 
their minds were full of the subject; and now they were 
asked not to proceed farther. He (Mr. Simon) would prefer 
to proceed, and he thought the Council might make some 
progress in the matter. 

Mr. MACNAMARA and Dr. PETTIGREW having expressed 
similar opinions, 

Dr, STORRAR said his own personal feeling was that the 
Council was somewhat premature in going into this question 
at all, It was no very distant period since they had the 
whole of this preliminary examination under their considera- 
tion, and now they were setting to work to alter it ~—o 
Such a proceeding would unsettle the public mind, and he 
should advocate letting things remain as they were. 

Sir Henry Prrman asked permission of the Council to 
withdraw his motion, and it was accordingly withdrawn. 

A petition was then read from Mr, A, A, Sadgrove, askin 
that his name might be restored to the Register. He atated 
that he had been deprived of the privilege of practising for 
more than eighteen months, which meant a loss of £528 
according to the position he previously held. He had since 
been obliged to refuse some very liberal offers, owing to his 
name not appearing on the Register. He enclosed a testi- 
monial signed by the medical officers of the Paddington 
Provident Dispensary. 

Strangers were then directed to withdraw ; and on the 
motion of Dr. STORRAR, seconded by Dr. Hauamron, it 
was resolved, ‘‘That the Council see no und for re- 
storing the name of Arthur Angustus e to the 

: ister.” 


It was moved by Dr, Fercus, seconded by Dr, 
Scorr Orr, and resolved ; ‘‘(a) That information be sent to 
all the licensing bodies that forged diplomas are in 
on tp envafal 20 t0.the,teiapaion of, Mecign aigiomnas 6s 
to as to the on oO as as 
admitting to final examinations, A That im all cases of 
doubt, or when the person presenting such diploma is not 
well known, the secretary of the licensin; g body should com- 
municate with the university by which the diploma is said 
to have been granted,” 

The Council thea adjourned. 


WEDNESDAY, OcT. 15TH. 
Sie H, AcLAND, PRESIDENT, IN THE CHAIR, 


The Council went into committee for the adjourned con- 
sideration of the subject of preliminary examination of 
medical students. 

On the motion of Dr. HUMPHRY, it was resolved, without 
discussion, that English history should be omitted from the 
subjects required for the preliminary examination. 

Dr. Humpury then moved, and Dr, STRUTHERS seconded, 
that modern geography be omitted. 

Dr. SToRRAR protested against the proposed omission, 
believing that geography was a necessary part of a medical 
student's education. 

Dr, Lyons also objected to the proposal, and said that 
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the subject was peculiarly important to medical men in 
connexion with the subject of the geographical distribution 
of disease, and the localities whence drugs are obtained. 

Dr. CHAMBERS supported the motion. 

Dr. HAUGHTON also spoke in favour of the motion, which 
was put and carried. 

Dr, HUMPHRY moved: ‘‘ That Latin include translation 
from specified authors, and translation of eas 8s not 
taken from such authors.” He said he did not suggest that 
the subjects whose omission he pro were not unim- 

nt ones in the way of mental culture, but what they 
to determine was the selection of such subjects as would 
afford the best means of education, Hitherto the curriculum 
had been greatly overloaded, and the country was under the 
curse of the system of cramming a number of subjects into 
the heads of the poor students. 
. Mr. MARSHALL seconded the motion. 

Dr. STRUTHERS objected to increasing the burden of Latin 
by adding passages from unspecified authors. He did not 
believe in Latin as the best subject for mental training. He 
had had large doses of Latin and Greek in his younger days, 
and had done his best to forget them, in which he had suc- 
ceeded pretty well, except in regard to nomenclature, A 
minimum of Latin should alone be required, including a 
little translation and a little grammar. 

Dr. PETTIGREW agreed with the remarks of Dr. Struthers, 
and hoped that the Latin examination would remain un- 
altered. A student might be much better employed than in 
studying ancient languages, which were inferior in utility 
to modern languages. 

Mr. SIMON supported the motion, and said that the line 
had hitherto been drawn ludicrously low in regard to Latin, 
so that it could hardly be called a Latin examination at all. 
Now that two subjects had been withdrawn, he thought 
that some of the remaining subjects might be strengthened. 

Dr, HERON WATSON supported the motion. 

_ Mr. MACNAMARA said that as the curriculum had been 
lightened, it was only right that something should be done 
to render the examination in the remainiog subjects more 
effective. 

The motion was put and carried. 

Dr. LYONS moved that Greek be inserted in the programme. 

Dr. BANKS, in seconding the motion, said he was astonished 
at the remarks of Dr. Struthers, who, although coming from 
Scotland, had said that he would be satisfied with a minimum 
education in the dead languages. It was a strange way of 
ae the preliminary education to exclude Greek from the 
list of subjects of examination. He feared that it would be 
introducing the thin edge of the wedge. 

Dr. HAUGHTON was satisfied to allow Greek to remain an 
optional subject, but strongly o its entire exclusion. 

he compromise formerly effected on the subject was, he 

jeved, a wise one. 


Dr, SToRRAR, while highly appreciating Greek, and 


desiring it to be an part of the training of a medical 
student, said it was impossible to secure that object, seeiv 
that so many boys were not taught Greek at school. A 
that could be done was to retain it as an optional subject. 

Dr. A. SMITH o apres the motion, which he contended 
was an impracticable one. 

The motion was put and rejected. 

Dr. HUMPHRY moved: ‘‘That instead of two books of 
Euclid, geometry comprise the first book of Euclid, with easy 
questions on the subject matter of the same.” 

Dr. HAUGHTON seconded the motion, which was carried 
without opposition. 

Dr. HUMPHRY moved his next proposed modification— 
viz., ‘‘ Elementary mechanics, to be passed before registra- 
tion.” He said it might not be possible to include the 
subject in one preliminary examination, but it might be 
passed separately before registration as a medical student. 

Mr. MACNAMARA said that the proposal was a vital one 
for the Royal College of Surgeons of Ireland, where a pre- 
liminary examination was passed not including mechanics. 
If the proposed alteration were made the student would 
have to go through one year of professional study for which 
he would get no credit, as he could not be registered as a 
medical student. 

Mr. MARSHALL thought the difficulty would be got over by 
allowing the student to pass the examinations at two 
different periods, 

Dr. HAUGHTON said that Trinity College, Dublin, could 
not alter its regulations to suit the interests of one 
profession. The public entrance examination to that College 





did not include mechanics, but the subject was well taught 
in the Arts course. Their entrance examination was not in- 
tended for the medical profession alone, but for every pro- 
fession. If the alteration were made the students who 
passed the entrance examination could not be registered as 
medical students. Indeed, only a degree in Arts would 
qualify the candidate for registration. 

Mr. Simon thonght that the case of Trinity College, 
Dublin, could be provided for by a special clause. 

Dr, STRUTHERS said that the examinations at the univer- 
sities should be made to bend to the rules of the Council. 
Students might, he thought, take mechanics in the first in- 
stance, by a three months’ course, before entering upon the 
other subjects. The subject was of great importance to the 
young medical student. 

The motion was put and agreed to. 

Sir H. Prrman moved the following ‘‘ foot-note ” in sub- 
stitution of the existing one: ‘‘ This subject may be passed 
apart from other subjects at an examination conducted by 
any one of the examining bodi-_s.” 

Mr, E. MARSHALL seconded the motion. 

Sir H. Prrman, in reply to Mr. Macnsmara, said that 
the object sought was that every candidate before being 
registered as a student should pass in all the subjects of 
preliminary education, but not necessarily at one and the 
same examination. At present there were many who did 
not pass in mechanics at all. The option was given them 
to pass at a subsequent professional examination, but there 
was no guarantee that they ever did so. When a candi- 
date presented his certificate of registration, it was assumed 
that he had complied with all the requirements of the 
Council, The examining bodies could not be expected to 
act as policemen to see that the regulations were carried 
out. At the College of Physicians the registration certi- 
ficate was accepted as a sufficient indication that those 
—— had been complied with. 

r, MACNAMARA suggested that a special entry might be 
made, in a space left for the purpose, as to whether the can- 
didate had passed an examination in physics. 

The REGISTRAR said that that was done at the office. 

Mr. MACNAMARA said it would be the fault of the bodies 
themselves if students were allowed to evade the examina- 
tion. The regulations of the Royal College of Surgeons of 
Ireland had received the sanction of the Secretary of State, 
and it would necessarily come into collision with the Council 
under its new Recommendation. 

The motion was put and carried. 

Dr. HAUGHTON moved, and Mr, Simon seconded, the 
following ‘‘note”’: “Such (university) candidate shall be 
entitled to registration if the regulations of their universities 
necessarily involve a higher training and examination in 
mechanics than the preliminary examination in mechanics 
contemplated by the General Medical Council.” 

Mr. MACNAMARA pointed out that a student of Trinity 
College might paes the entrance examination (which did not 
include mechanics), and then, after being registered as a 
medical student, might leave the College altogether, and go 
through a medical course without taking mechanics at all. 

Dr. HERON WATSON said he believed the medical studies 
at Trinity College, Dublin, overlapped the preliminary 
studies ; whereas the desire of the Council was that the 
student in his medical course should be untrammelled by 
prelimiuary subjects. 

Sir H. PrrmAn called attention to a resolution passed by 
the Council in 1881, when the subject was fully considered : 
‘“‘ That the examiners in general education conducted by the 
universities be accepted as heretofore, but that if in any of 
these examinations the subjects of elementary mechanics, 
solids and fluids, are not included, a knowledge of those sub- 
jects should be required at a subsequent examination.” 

Dr, HAUGHTON thought it would perhaps be better to 
leave out the ‘‘ foot-note” with regard to the universities 
altogether, leaving Trinity College, Dublin, to deal with the 
situation as it best could. 

Dr. Haughton then withdrew his proposal; and the 
*foot-note ” No. 1 was also withdrawn. 

Dr. HumpHrY moved: “That the optional subjects be 
omitted al ther.” His object, he said, was not to cast a 
slur upon the subjects in question, but to carry out the 
principle of diminishing the number of subjects required. 

Mr. MACNAMARA, in seconding the motion, said he had 
voted for raising the Latin examination with the hope that 
some of the optional subjects would be thrown over. A 
man might be examined in Greek if he liked ; but as to the 
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other optional subjects, it was most desirable to lighten the | 


shio of every one of them. 

; Dr. PETTIGREW was ia favour of retaining the optional 
Council subj-cts, and thought the Council would err if it 
tied the student down to Latin. 

Dr. BANKS spoke in favour of retaining the modern 
languages as optional subjects. 

Dr. STRUTHERS thought that Greek mast be recogaised 
as one of the optional subjects, As to modern languages, 
the Council, in dealing with a profession which was essen- 
tially modern, ought not to refuse to encourage the study of 
French and German, and also Italian. He should not shed 
tears if logic were omitted; and elementary chemis 
might with advantage share a like fate, because it was in 
the professional examinations. He would, however, move 
that the subject of zoology be added to the list. 

Dr. PYLE seconded the addition of zoology. 

Mr. SIMON said he would gladly vote for Professor 
Humphry’s resolution, which he considered an essential part 
of the reform which the Council was contemplating. The 
list of *‘ optional subjects” represented to a great extent the 
crotchets or idiosyncrasies of individual members of the 
Council. Professor Struthers wished to add zoology, but 
why not add ‘‘things in general”? If the object were 
to give marks to any kind of knowledge—and it really 
came pretty nearly to that—why not say that a man who 
should pass an examination in Shakespeare or Milton 
should gaia something ? tp of the Council was 
that no man should be admitted to his medical studies 
without certain definite kaowledge, and not to put after 
that yee ee plus half a score of other accomplishments, 
many of which had been got more or less by chance. 

Mr. MARSHALL dissented from the idea that the optional 
subjects represented the crotchets of the Council. He should 
like to see the profession joined by men of varied abilities ; 
and if a candidate were an able French scholar he ought to be 
given cee credit for it. 

r. HAUGHTON thought it would be impossible for the 

— —— commiting a breach of faith, to remove 

ree t, but men chemistry and logic 
might be excluded. ded a ” 

The motion for the omission of the optional subjects was 
then negatived, fourteen voting against it and seven in its 
support. The motion of Dr. Struthers, that zoolo 
should be included in the list, was then put to the Council 
and agreed to. 

Mr. MACNAMARA moved the omission of logic, but after a 
short discussion the motion was withdrawn. 

The Council then adjourned, 


THURSDAY, Oct, 16TH. 

At the sitting of the Council in committee to-day, a 
resolution proposed by Dr. Struthers, ‘‘ That the subjects of 
the prelimioary examination for the registration of medical 
students be allowed to be at one or more examina- 
tions,” was carried, after debate, by 10 votes to 8. The 
Council having resumed, considered and adopted the report 
brought up by the committee on the subject of preliminary 
education. It was also resolved that the amended regu- 
jations upon preliminary examinations should be communi- 
cated to those examining bodies whose examinations are 
recognised by the Counci), but tbat they shall not come into 
effect until October Ist, 1885, Notices of motions by Dr, 
Haughton and Dr. Lyons were withdrawn, and on the motion 
of Dr. Lyons a committee was appointed to consider the ques- 
tion of a more suitable place of meeting for the Council. 

This brought the business of the Council to a conclusion, 
and the session accordingly terminated. 








THE WESTERN DISTRICT FEVER HOSPITAL. 


From the annual report of the Medical Superintendent, 
Mr. R. D, R. Sweeting, we learn that during the year 1883 
236 cases were admitted, 197 of these being scarlet fever, 18 
enteric fever, and 13 typhus fever cases, the remaining 8 

from other diseases, The total number of deaths 
was 21, 15 of these being due to scarlet fever, 2 to inter- 
current measles in scarlet fever cases, 3 to enteric fever, and 
1 to inflammation of the kidney (tubal nephritis), The total 
mortality per cent., calculated by the Registrar-General’s 
formula, was 7°92. That from scarlet fever was 6°77, and 
from enteric fever 14°63. Of the 8 cases admitted suffering 





from diseases other than scarlet, enteric, or typhus fever, 3 
were cases of German measles, 2 of measles, | of tubal 
nephritis, 1 of diarrhea, and 1 of gonorrhe + ovaritis ; the 
cases of German measles, measles, and pepbritis were sent 
in as being scarlet fever, those of diarrhe. and ovaritis as 
being enteric fever cases, Six cases of scarlet fever, also, 
developed eruptions of German measles in their course, the 
infection being started either directly from one of the cases 
admitted with the disease, or beiog due to the con- 
current infection of one or more outside. Two 
cases, also, of chicken-pox coexisting with scarlet fever 
were noticed, in one of which the eruptioa of the former 
was just showing, in the other it was in a more advanced 
stage. These cases infected a scarlet fever convalescent. 
Five of the nursing staff and one kitcheamaid were attacked 
with scarlet fever, but none died; all were first attacks. 
An assistant nurse contracted typhus fever and died, Two 
others caught measles and enteric fever respectively, and 
recovered, Seventy-eight visitors paid altogether 258 visits 
to patients. None of the visitors were subsequently ad- 
mitted with fever. Eight tables of statistics are appeoded 
to the report, which show that 83 per cent. of the admissions 
were scarlet fever cases, and 71 per cent. of the deaths were 
from that disease. September was the most active mouth in 
the point of admissions, which came to 41 ; of these 40 were 
scarlet fever cases, The mean total quarterly admissions were 
59, and this was exceeded both in the third quarter (72) 
and the fourth (62). Kensington contributed 44 per cent. 
of the total admissions, Falham 30 per cent. Of the total 
admissions of scarlet fever, 58 per cen’. were under ten years. 
The mortality was greater amongst males, and heaviest 
in those under five years; the deaths from enteric fever 
were all male cases ; no deaths from typhus fever occurred, 
5 only as a matter of fact being treated, the others | 
transferred. Table 8 comprises (1) a list of complications an 

sequela observed in completed cases of scarlet fever ; (2) a list 
of complications and sequels observed in completed cases 
of enteric fever. Amongst the kidney affections noted as 
complications and sequel of scarlet fever, acate desqama- 
tive nephritis and simple albuminuria hold equal positions, 
being equal to a percentage of about 12 on the total of com- 
pleted cases; ascitea was only present in one case. The 
cervical glands were enlarged in 105 cases; purulent otor- 
rhoea was present in 33, and puralent nasal catarrh in 17. 
Uremic convulsions were noted in 8 cases, and a true re- 
lapse in 10. Acute rheumatism figured as a complication four 
timee, and there were three cases of retro-pharyngeal abscess. 








DESTRUCTION OF THE CHRISTIANSBORG 
PALACE : ADDRESS TO THE KING OF 
DENMARK. 

THE following is the text of an address presented to the 
Kiog of Denmark by the Euglich, Scotch, and Irish mem- 
bers of the International Medical Congress which met in 
Copenhagen last August. The destruction by fire of the 
beautiful palace, where the members of the Congress were 
so royally entertained, awakened general sympathy, which 
finds fitting expression in the terms of the address. The 
exact number of signatures appended to the address is sixty- 
three, every endeavour having been made to secure the 
signature of these who were actually present. The signa- 
tures were obtained by letter, and copied in facsimile on the 
vellum containing the address, 


To His Majesty Christian IX., King of Denmark. 

May it please your Majesty,—We, the undersigned 
English, Scottish, and Irish Members of the International 
Medical Congress lately held in Copenhagen, desire, very 
respectfully, to offer to your Majesty the expression of our 
profound regret at the destruction of the grand and beautiful 
Palace of Christiansborg. We very gratefully remember the 
honour conferred on us in that palace, where we were received 
and entertained with splendid and graceful hospitality by 
your Majesty and the members of your Royal Family. The 
recollection of that reception and of all the proofs of welcome 
which were shown to us in the City of Copenhagen impels 
us to offer, and to hope that your Majesty will graciously 
accept, this assurance of our sorrow for the loss which your 
Majesty and Denmark have sustained, 


ee ee 
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LONDON: SATURDAY, OCTOBER 18, 1884 


THE greatest apologists of the Medical Council would 
scarcely deny that the Council never appeared to greater 
disadvantage than it has done during the present sitting, 
We gave some illustrations last week of the questions on 
which members thought fit to spend hours and days of the 
Council’s time. Since we last wrote, one or two questions 
of a graver and more practical kind have engaged the atten- 
tion of the Council. But, for the most part, the order of 


business has been bad, indications of the sense of proportion | 


have been slight, most of the questions that have been dis- 
cussed had better have been left alone, and on the one 
subject of importance that has come before the Council a 
gravely wrong conclusion has been reached. 

Whenever the Council does not know what else to do, 


or how otherwise to occupy its time, it falls back upon the | 


subject of Preliminary Education. This is a theme that 
never fails. Fally a day or two is occupied in determining 
the shape that the discussion shall take, and the subject is 
one on which no two educationists are agreed. The rival 
claims of Latin and Greek, of modern and ancient languages, 
of literature and physics, of botany and zoology, of geo- 
graphy and history, are the questions on which the Council 
can always spend the best part of a week. It would 
matter less if its Recommendations were acted on. But 
they are not. And the Council is constantly laying itself 
open to uncomplimentary intimations from the universities 
and other bodies that they cannot adapt their examinations 
to the constant and capricious changes of the Council’s 
regulations. There seems some fatal defect of memory on 
this subject in the most reasonable members of the Council. 
One such member said in the course of the present discussion, 
in reply to Dr. StoRRAR, who urged that this subject was 
too often tampered with, that it had not been discussed for 
seven years. Turning to the minutes of the Council, we find 
it was most exhaustively discussed no further back than 
July, 1880, No less than four or five days were spent then 
in revising the regulations in regard to preliminary exami- 
nations. Here in 1884—actually only two years after the 
regulations then agreed to have come into operation—the 
Council deliberately opens up the whole subject, spends 
about three days and nearly six hundred pounds in going 
over the very same arguments and proposals, and in arriving at 
almost the identical results that were reached in 1880, Can it 
be wondered at that the universities are contemptuous of 
the Council and its Recommendations, and that school 
teachers and students are kept in perpetual and perplexing 
uncertainty? The actual changes made as the result 
of all this labour are the omission of English history 


and modern geography from the list of compulsory sub- | 


jects and the inclusion of zoology among optional ones. 


One of the most curious facts in regard to this indefensible | 


waste of time over an exhausted subject was that its dis- 
cussion was initiated by Professor HUMPHRY, who ought to 
have remembered the rebuke administered by the chairman 


| this kind. 





of the Board of Medical Studies of his university and 


the vice-chancellor of the University of Oxford to the 


' Medical Council for not leaving such subjects, in accordance 


with its own expressed views, to the National Educational 
Bodies. 

There are two subjects on which the Council will perhaps 
stake its reputation, and think that it has given a respect- 
able judgment. The one of these was a motion by Dr. 
HvuMPuRY, carried by all but three of the Council, “‘ That 
no person shall be granted a degree, diploma, or licence to 
practise, registrable under the Medical Act, unless he has 
proved his competency in medicine, surgery, and mid- 
wifery, by passing examinations ia those subjects at 
one or more of the licensing bodies.” The Council must 
really be very easily thrown into a state of self-complacency 
if it can be proud of itself for passing a resolution of 
Cui bono? Nearly every existing body does 
already examine in all the three branches of medicine: 
Probably only the Apothecaries’ Societies do not. But even 
80, with one exception, their diplomas are not diplomas in 
medicine, surgery, and midwifery, but in one or other only 
of these branches, However complete the examination, in 
the existing state of the law the diploma is one-sided, and 


| the student compelled to take two. 


Another act of the Council, which many of its members 
seem to regard as a great feat, was the sanction of the 
conjoint scheme of the London Colleges, leaving out the 
Apothecaries’ Company, on which we have already expressed 
an unfavourable opinion, and on which we shall next week 
have to say much more, The Scotch members to a man 
supported this resolution, but no less than ten members of 
the Council did not vote on the question. The vote, indeed, 


| at the last was taken in a somewhat stormy Council, most 


of the members objecting to closing the discussion, desiring 
either to spend more time over the motion or to compel the 
co-operating Colleges to take in the Apothecaries’ Society, 
which is left out in the cold to do an independent business, 
and which indeed has a good chance of doing a good 
business, giving a diploma which will cost but six guineas 


| and will entitle men to registration and qualify them for five- 


sixths of the work of medical practice. It is intelligible 
enough that the Scotch members should unanimously have 


| sanctioned a scheme which seems so well calculated to 


drive men for degrees and diplomas to Scotland. But how 


| @ General Medical Council could be found to sanction a 


scheme so unjust, so extortionate, and so impolitic we 
are at a loss to understand. We do not believe that even 
the Medical Council and the corporations can always resist 
the effects of such bad work as they have been doing 
of late. For the time being, with a demoralised and 
incompetent Legislature, such things may go on, But 
the day of reckoning will come. 


— 
> 


Tne Army Circularof October lst containsa Royal Warrant, 
based on the report of Lord MorLEY’s Committee, amalga- 
mating the Medical Department and the Army Hospital 
Corps. The Medical Officers and Quartermasters are in 
future to be designated “the Medical Staff”; and the 
Warrant Officers, Non-commissioned Officers, and men of 
the Army Hospital Corps, “‘the Medical Staff Corps.” 
Besides this change of title, the Warrant makes a very 
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important addition to that of June 10th in the following 
two clauses: (1) ‘‘ The officers of the Medical Staff shall be 
the officers of, and shall command, the Medical Staff Corps, 
as well as all patients in military hospitals, and such officers, 
non-commissioned officers, and men as may be attached for 
duty to the Medical Staff Corps; but they shall not hold 
any military command outside the corps.” (2) “ An officer 
of the Medical Staff, selected by the Director-General and 
approved by our Commander-in-Chief, shall be appointed 


staff officer of the Medical Staff Corps.” The Warrant gives | 


medical officers the power, ‘“‘ when non-commissioned officers 
or men are guilty of misconduct, or show themselves negli- 
gent or indifferent while in the performance of departmental 
duty,” to stop the whole or a portion of their departmental 
pay for the day. They have also the power to reduce first 
or second class orderlies to a lower rank, subject to the 
confirmation of the principal medical oflicer of the district 
or command. It must be very satisfactory to the army 
medical officers to have their position with reference to the 
men employed in hospital duties thus clearly defined, and 
the control of the establishments for which they are respon- 
sible entrusted to them, subject only to the administrative 
officers of their own service and the generals commanding 
districts at home or commands abroad. 

Simultaneously with the promulgation of this Warrant, 
a General Order has been issued from the Horse Guards 
directing the establishment, in connexion with a general 
hospital at the base of operations in time of war, of a depdt, 
under the command of an experienced officer, for the recep- 
tion and accommodation of men when discharged from the 
hospital. The duties of this officer will include the charge 


their accounts, the issue of routes, the conduct of all corre- 
spondence not of a professional character, the interment of 


the dead and the disposal of their effects, and the report to | 
their corps of the arrival and departure of sick and invalids | 


and of deaths occurring in the hospital, ‘The depdt will 
be considered a necessary part of general hospital organisa- 


tion, and will accompany a hospital on active service when | 


and where it may be moved or established.” It is distinctly 
laid down in the Order that the officer commanding the 
depot ‘* will have no authority over the hospital or its staff, 
and is not to interfere in any way with the discipline, order, 
or arrangement of the hospital, or its staff, or inmates, the 
whole of whom are subject only to the orders and con- 
trol of the principal medical officer, under the general 
officer commanding at the base or in the district in 
which the hospital is established.” 


at 
> 


YEAR by year the importance of the duties performed by 
the Port Sanitary Authority of London, especially in so far 
as these relate to the protection of the health and sanitary 
interests of the metropolis, increase in importance, and the 
report which has just been issued by that authority and their 
medical officer of health, Dr, CoLLINGRIDGE, for the first six 
months of the present year, deals with matters deserving 
considerable prominence. The limits of the port district 
have now been definitely defined, and the jurisdiction of 
the authority extends to Port Victoria, Sheerness, ()ueen- 
borough, and to a portion of the Medway, in addition to the 
Thames and its banks as far as the Nore. The sanitary 





control of such a district, if efficiently carried out, must 
constitute one of the principal safeguards to the metropolis 
and to the country generally, with regard to the importation 
of infectious diseases and other matters, and it is evident 
that the existing administration leaves but little to be desired 
in point of efficiency. The river and its shipping are subject 
to constant inspection, a special steam launch is maintained 
to aid in this work, a deputy medical officer of health is 
available for the Gravesend portion of the river, an excellent 
infectious hospital has been erected in a suitable position on 
the banks of the stream, arrangements are in force for obtain- 
ing the earliest possible information as to the existence of 
infectious disease, means for the disinfection of clothing and 
other articles are available, and the whole system of work is 
under efficient supervision, The existence of cholera at 
Toulon and Marseilles, and later on at Naples and (ienoa, 
would in years gone by have been a source of great alarm in 
connexion with the shipping coming from the Mediterranean 
ports to London’; but this year, although the occurrence has 
necessitated much increase of vigilance and of work on the 
part of the port officers, yet the state of preparedness which 
had been attained enabled them to face the danger with a 
degree of confidence which has never yet before been possible, 
| and the country itself, knowing all that has been done, cannot 

but share in the trust which may be placed in the organisa 

tion now established. Had it been necessary, the staff for 


inspection purposes would have Yeen materially increased, 


the means of isolation were already available, and the 


| system of protection against cholera importation on which 
| we rely in this country would have been fally carried out. 
| As it was, rigid inspection was made of ships and, where 
of the arms, equipment, &c., of the men, the settlement of | 


necessary, of crews and passengers, the utmost cleanliness as 
| to water bilges, and all matters affecting the sailor was 
insisted on, and a notice was freely distributed as to the 
need for cleanliness and the early treatment of diarrhwa. A 
system of notification of infectious diseases has also been 
| brought into operation. From the commencement of this 
year it became necessary that every master or person in 
charge of a vessel should report the existence of any case of 
| certain specified infectious diseases not more than two hours 
| after reaching either (jravesend or (:reenwich, and since the 
| issue of the necessary notices, wilful concealment of disease 
which was formerly practised has come to an end. Were 
| any such organisation and appliances in actual working in 
| foreign ports, the days for rigid quarantine measures would 
| probably be nearing their end, But the work of the port 
| officers is in no way limited to the protection of the country 
| against infection. Our food supplies are subjected to a 
| rigid inspection when arriving through the port of London, 
| and owing to the imperfections still attaching to the methods 
| for freezing meat and canning articles of food, it has been 
| found necessary, after careful examination, to condemu 
| large quantities of such articles. The labour involved in 
| this is very great ; it generally necessitates the examination 
| of the whole consignment, and when unsound articles such 
| as meat are discovered they are disinfected before removal 
| 80 as to avoid nuisance, and then they are destroyed at 
| certain depéts under the supervision of one of the port 
| inspectors, the owner or consignee paying all expenses. 
| The polluted condition of the Thames has also been a matter 
of continued concern to the authority, whose labours in the 
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interest of maintaining our great watercourse in a reasonably | rejoinder before taking up a formal position in the contro- 
wholesome state deserve the recogaition of the whole public. | versy. Dr. CricHTON BROWNE has now disposed of the 
Daring the past half year the state of the river has been | Personal question, and we are free to speak. 

worse than ever, and its fetid filthiness, previously some-| In the name of common sense we ask, What does the Vice- 
what obscured under the cold summers we have experienced, | President 1 mean by each trifling with a } Brave question as 
has been revealed in all its loathsome nakedness. The area | 

of pollution seems also to be increasing as the metropolis | When Mr, MUNDELLA sent for Dr. CricHTON BROWNE, he 
becomes more populous, and Dr. COLLINGRIDGE reports that | | must have had one or the other of two purposes in his mind, 
the whole river from Parfleet to Limehouse is of a dark either to make evidence to bolster up his department, or to 
colour, with blacker patches here and there, and has a most | obtain an honest opinion on its administration. If Mr. 
disgusting smell. The action of the Metropolitan Board of | MUNDELLA claims to have sought only a good professional 
Works, in so far as they affect to deodorise the vast mass of judgment, why does he complain because it is against him ; 
sewage, is condemned as unsatisfactory, and it is difficult to | and, above all, why does he charge or allow a non-medical 


conceive that it could be otherwise regarded, 


es 
= oft 


Dr. CRICHTON BROWNE is mercilessly vivisecting Mr. | 
Frircu, so far as that gentleman may be embodied in his memo- 
randum. Ina series of lengthy but singularly lucid and, if | 
we may say so, amusing letters in Zhe Times the author of 
the report is administering a ‘' policy of reprisals,” of which | 
the author of the memorandum forms the victim. We do 
not envy Mr. Fircu or his chief. They did not form an | 
adequate estimate of the ‘‘knee-jerk” in Dr. CRICHTON 
BROWNE when they tried to sclerose him in the pro- 
liferating fashion of the great educational department pre 
sided over by Mr. MUNDELLA. Entirely in consequence of 
the tests applied it has come out reflexly that Dr. CricHTON 
BROWNE was not a volunteer inquirer, as alleged for parlia- | 
mentary purposes; that he did not take the first step | 
in the matter, but was actually ‘‘sent for” and “asked” 
to investigate the subject of ‘‘over-pressure”; that Mr. | 
Fitch was not less ill-informed than ill-mannered when 
he affirmed that Dr. CricHTON BROWNE was unqualified by | 
experience for the task he had undertaken. Nothing can be | 
more destructive than Dr. CricHToN BROWNE's scathing 
though courteous rejoinder to Mr, Fircu ; and the question at 
issue may now be lifted out of the region of departmental and 
personal strife, and placed on the basis of ascertained fact. | 
There is over-pressure in elementary schools, let who will or 
may deny the fact and affirm its contradiction. 

Moreover, the pressure proved to exist is very great and 
mischief-working. The undeveloped brains of half-starved 
children, in whom heredity, adverse surroundings, and too 
often actual disease combine to handicap energy, are strained 
and irritated by the application of a code framed in ignorance 
of the first principles of brain-life and function, and 
administered in an offhand and indiscriminate fashion. 
The results are damage and wreckage; and for every 
case that is brought under public observation there 
are many that pass unnoticed. Mr. MUNDELLA and his 
subordinate may deny or question these facts as they please. 
It is an all-sufficient answer that they are facts, and no 
amount of ingenuity can ignore them. The time has come 
to speak plainly on this subject. The moment Mr, Fircu 
was commissioned to annotate Dr. CRICHTON BROWNE's | 
report—a non-medical man to criticise and contradict the 
expressed opinion of a physician who is almost a specialist 
on the physiological aspects of the educational question—the 
Education Department of the Privy Council placed itself 
wholly and irretrievably in the wrong. It was only neces- 
sary to wait until the author of the report had published his 





| Judge, be it observed, 
|whom he deliberately appealed. 
| have no words strong enough to mark our sense of the 
| insult Mr. MUNDELLA has by his agent offered to the 


| inspector to assail and insult the very physician selected by 
the Vice-President for the investigation ? 

When first we commented on this topic, we likened 
|Mr, MUNDELLA’s commission to Mr, Fitcn to that 
of the defendant who, having no case, instructed his 
counsel to abuse the plaintiff's attorney. The matter 
turns out to be one of far greater gravity than this 
comparison would serve to indicate. Mr. MUNDELLA 
has allowed his attorney to abuse the Judge—the 
of his own selection, and to 
This being s0, we 


medical profession, as represented by Dr. CRICHTON 
Browne. The strait in which the Department found 
itself cannot for one moment be accepted as an excuse 


| for the offence committed. The facts have proved to be 


against the policy pursued, and a deliberate attempt has 
been made to deny or misconstrue them. It only remains to 
say that the allegations of Dr. CRICHTON BROWNE’s report 
are abundantly supported by independent evidence; and 
now that the bad faith of the Department stands confessed, 


| the appeal must lie to the common sense of the community. 
| It is intolerable that the policy of over-pressure should be pur- 


sued, and, with Dr. CRicHTON BROWNE, we say it must cease. 








Annotations, 


“Ne quid nimis.” 


HOSPITAL SUNDAY FUND. 


Tue Council of the Hospital Sunday Fand met on the 
10th inst., to discharge a pleasant duty—viz., to dispose of 
£4500 which had been sent by His Royal Highness the 
Prince of Wales a3 the result of the recent hospital féte. Ia 
addition to this sum, £713, which had been paid into the 
fund since the last meeting, had to be distributed. The 


| Council determined wisely to divide the money pro rata 


among the various hospitals and dispensaries which had 
recently received the bulk of the fund, One interesting 
feature of this incident is the proof which it affords of the 
confidence of the Prince and the public, which he so well 
represents, in the jadgment of the Council of the Hospital 
Sunday Fand. This sum had of course no connexion with 
Sunday or any religious denomination, but yet was forwarded 
for distribution to the Hospital Sunday Fand. Dr. Glover 
argued that such proofs of public confidence made it incum- 
bent on the Fand to consider whether in any other or further 


| way they could promote the public support of hospitals. 


Referring to the recent discussion in The Times, in which 
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Mr. Burdett ably shows that the income from all sources of applicable for bed-pans, closets, &c, and carbolic acid 
all the hospitals has not fallen off since the institution of | powder for urinals, privies, dust-heaps, &c., as well as for 
Hospital Sunday, but has, on the contrary, increased by | bed-pans, and closets. For the purposes of fumigation, 
8°9 per cent., Dr. Glover maintained that hospitals had not | chlorine gas, nitrous acid gas, or sulphurous acid gas may be 
suffered from, but had benefited by, the Fund, and that the | used, and detailed instructions are given as to the quantities 
treasurers of hospitals would be very sorry indeed to be deprived | required for the disinfection of 1000 cubic feet of space, and 
of the assistance of the Fund, and urged that the authorities of | the mode in which these gases are to be prepared and 
individual hospitals should increase their energy and inven- | employed. The instructions appear to us to have been 
tiveness in devising new sources of support. His resolution, | carefully drawn up, to be very practical, and to be likely 
unanimously agreed to, was as follows: ‘‘ That it be an | to prove useful in preventing the spread of the disease should 
instruction to the General Purposes Committee and the | it unfortunately break out among our troops or the civil 


Distribution Committee to consider whether any, and what, | 
means could be recommended for adoption by the Council 
for incteasing the power of the Hospital Sunday Fand in its 
efforts to develop and extend the public support of the 
medical charities cf the metropolis.” Sir Sidney Waterlow 
expressed very powerfully an obvious objection to giving a | 
** district” or localised character to the Sunday collection. 
This would debar the inhabitants of the rich district: from the 
pleasure of helping hospita!s in poor districts, and it would 
tend to belittle and parochialire a great metropolitan move- 
ment. But this and all other suggestions, we may be sure, 
will be fully considered by the committees to which the instruc- 
tion expressed in Dr. Glover's resolution has been referred, 


PRECAUTIONS AGAINST CHOLERA. 


THe War Office has just issued, in the October Army 
Circular, a new code of instructions to commanding, 
medical, and other officers of the army for ‘‘ guidance at a 
time when there is reason to anticipate an outbreak of 
cholera, or when it is actually prevalent among the troops.” 
They are divided into three sections, the first being the 
precautions to b2 adopted in anticipation of an epidemic; 
the second, additional measures when it has broken out 
among the troops or the surrounding population ; and the 
third, the instructions respecting disinfection. The measures 
to be adopted when an epidemic of cholera is expected msy 
be summarised as follows : great attention to the sanitary con- 
dition of barracks and camps, and the removal of nuisances in 
the neighbourbood ; avoidance of crowding in barracks ; atten- 
tion to ventilation, cleaning and lime-washing of walls and 
ceilings, regular emptying of ashpits and cesspits, and 
flushing of latrines, sinks, and drains ; examination of traps, 
ventilating shafts, and valves connected with sewers and 
drains ; particular attention to the water-supply, aud inspec- 
tion of the rations and other supplies for the use of the 
troops. The night duties of the soldiers are to be reduced 
as much as possible, and arrangements made for speedily 
changing wet articles of clothing. A small body of | 
men are to be exclusively employed in carrying out con- | 
servancy duties in barracks. The additional measures when 
cholera has broken out among the civil population are the 
prevention, as far as possible, of soldiers going into | 
affected districts, the camping out of a portion of the troops 
if the barracks are overcrowded, the issue of tea or coffee to | 
the men before going on early morning or night duties, the 
iseue of two flannel belts to each soldier and the use of 
flannel shirts, and a carefal watch for men suffering from | 
looseness of the bowels, When a case occurs in barracks, 
the room is to be vacated, fumigated, aud cleaned, and if 
the disease spreads, the troops are, on the advice of the 
principal medical officer, to be camped out when practicable, | 
and the site of the camp changed it ary. The evacua- 
tions of the cholera patients are to be “ passed into vessels 
supplied with chloride of lime, cupralum, or carbolic acid | 
powder, anu thereafter buried in some place or disposed of 
in a drain set apart for the purpose.” Under the third 
head—"' Disinfecting Agents”—chloride of lime or quick- 
lime is to be used when a considerable space and bulk 
of material are to be dealt with; cupralum is especially 








population. 


MEDICAL EDUCATION IN AMERICA. 


THE current number of Le Progr’s Médical contains a 
letter—the first of a series—from M. L. Thaon, giving an 
account of medical education in the United States. He has 
visited several of the leading schools on the route from San 
Francisco to New York, and his description will be read with 
interest. He points out that, unlike France and Germany, 
but like England, medical education in the States receives 
no support from Government, which is so prolific in its 
favours to primary education. The American is, he believes, 
the outcome of the English system, which “leaves medical 
instruction in the hands of a dozen free and independent 
corporations, who teach and confer diplomas without any 
Government interference”; but he points to the projected 
Medical Act as an indication of the desire on the part of the 
English profession to adopt the continental plan. There are 
** three medical schools in New York, besides: the Women’s 
College ; two in Philadelphia, and one for women ; two in 
Boston ; three in San Francisco; one in Denver—a town 
which did not exist twenty-four years ago; and there is one 
in another small town in Colorado of only 6000 inhabitants.” 
In addition to the regular schools there are the irreqular— 
viz., homeopathic, eclectic, and physio-medical, which last 
defies definition. Altogether there are 139 medical schools 
in the United States and Canada, containing about 12 000 
students—viz., 10,000 regular, 1200 homeopathic, 750 eclectic, 
and 50 physio-medical students, The total number of 
doctors is about 100,000, or on an average one to every 500 
inhabitants. M. Thaon goes on to describe how easily such 
schools are founded, and how they are maintained occasionally 
by public liberality, of which the Johns Hopkins University 
and the recent gift of 250,000 francs of Mr. Andrew Carnegie 
to the Bellevue College of New York, to provide histological 
and pathological laboratories, are striking instances. The 
maintenance of most of the schools depends on the students’ 
fees ; and an institution with fewer than 400 or 500 stadents 
can only be maintained at a sacrifice, or with inadequate 
remuneration of its teachers. 


INSURANCE OF INFANT LIVES. 


MUCH attention has recently been drawn to the evil effects 
which result from the insurance of the lives of infants, 
In Burnley, according to a report by Dr, Airy of the Local 
Government Board, the deaths of infants under one year of 


| age is excessively high, the average rate being 20 per cent. 


of the births registered. This result is in part due to the 


| practice of mothers employed in mills leaving their infants 


with old women who profess to look after them. Bat, adds 
Dr. Airy, it is strongly suspected that the very general 
practice among the poor in Burnley of insuring the lives of 
infants results in mapvy cases in the death, on which it puts 
a premium. This is what numerous medical officers of health 
have long maintained, and it is to be hoped that some sta- 
tutory restriction will soon be put upon a practice which is 


| reprehensible in the extreme, and to which it is to be feared 
_ that many infant lives in this country have been sacrificed. 
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ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 


WE believe that the sub-committee which was appointed 
shortly before the long vacation to prepare a scheme of 
reform has completed its labours, and that its report will be 
presented to the committee of the Association next Thurs- 
day. When the scheme has received the approval of the 
committee, it is contemplated to circulate a draft of it 
among the Fellows and Members of the College in order to 
secure the interest and co-operation of the whole of the 
members of the corporation. The details of the plan of 


reform have not yet transpired, but we are assured that 
when they are made known they will be found to aim at 
increasing the political and academic importance of the 
Fellows and Members, at the same time that they will add 
to the usefulness, influence, and dignity of the College. 


INFLUENCE OF LIGHT ON THE DISSOCIATION 
OF OXYGEN BY PLANTS. 


A CHEMICAL study, which may be mathematically in- 
vestigated, is the question of the influence of light in dis- 
engaging oxygen from plants. The subject is one which 
has frequently received attention, but by no one more 
thoroughly than by Prof. Reinke. The method adopted by this 
observer was to calculate the number of bubbles of oxygen 
liberated by a given surface of a leaf, under the influence of 
varying intensity of light. The intensity of the light was 
obtained so as to be capable of exact measurement by means 
of a convex lens which transmitted light into a darkened 
chamber from a heliostat, which reflected the light of the 
sun. The intensity of light to which the leaf is subjected 
then varies according to its position in the double cone of 
rays formed by the lens. Working in this way, the author 
finds that the separation of oxygen obtains its maximum 
with light of normal intensity (i.e., at twice the focal 
distance of the lens, where the diameter of the cone of rays 
is the same as at the lens), that it rapidly diminishes with 
intensities of one-fourth, one-eighth, and one-sixteenth ; but, 
on the other hand, remains almost constant when the in- 
tensity is two, four, and eight times the normal. Thestudy 
of the influence of light of differeat colours on the disengage- 
ment of oxygen by plants has been investigated in a similar 
manner. The maximum disengagement of oxygen corre- 
sponds with the maximum absorption of the green colouring 
matter of plants, and is situated in the red, not far from the 
line B; the curve representing the degree of separation of 
oxygen descends rapidly towards the ultra red, more slowly 
towards the ultra violet; but, contrary to the experiments 
of Engelmann, there is no augmentation in the dissociation 
of oxygen corresponding with the absorption band, com- 
mencing between the lines } and F, and extending over the 
whole of the right side of the spectrum. 


THE WIDTH OF STREETS. 


Muc# advance has been made during recent years in 
securing increased space about inhabited dwellings, and 
modern regulations require that a certain minimum of 
space shall be given in the rear of houses, and also to 
the front, the width of the street being taken into account 
as regards the latter space. But in the State of Illinois 
the excessive width of the streets is reported as having 
of itself become a source of nuisance and of danger to 
health, Sixty feet and more are ordinarily given to new | 
streets, even in the smaller towns; eight feet on either side 
are paved and devoted to pedestrians; and the remain- 





ing space, varying usually from forty-four to fifty-four feet, | 
is devoted to carriage traffic. The result is that this wide 
carriage road, so often in excess of the requirements of the ' 


vehicles that have to travel over it, becomes a source of 
such expense as to forbid its being properly paved, cleansed, 
and channelled. The street consequently is soon turned into a 
vast surface of dirt mixed with filth, horse droppings, and other 
refuse, and when the weather isso dry that dust is formed, 
the air which is inhaled as the dust flies about is calculated 
to bring about disease as well as discomfort, instead of pro- 
moting the health of pedestrians. Dr. Gregory in bringing 
forward this subject fully concurs in the great importance of 
providing wide thoroughfares, and of keeping the number of 
inhabitants to each acre down to a proper maximum, and 
hence he declares that be would not on any coasideration 
diminish by a single foot the width of the streets. But he 
would curtail the actual roadway, so that it shall only 
suffice for the proper demands of the carriage traflic, and 
between that limited space, which could then be properly 
kept at a reasonable cost, and the foot-paths, he would 
plant trees and lay dowa grass, so as really to provide in 
towns and cities such freshness and greenness as would 
go far to induce people to take that form of exercise which 
is most conducive to health, The hints given are as well 
worthy of attention in this country as on the other side of 
the Atlantic. Something has been done in this direction 
both in the metropolis and in other towns within the past 
few years, but there is still room for much that would help to 
render our town thoroughfares both more healthful and more 
attractive. 


MIGRAINE AND TABES. 


AMONGST the various prodromata of tabes dorsalis, atten- 
tion was drawn by Duchenne, and later by Pierret, to the 
occurrence of neuralgic seizures closely simulating hemi- 
crania ; and the recent brochure of Berger, to which we have 
previously referred, mentioned this fact as a novel observa- 
tion, Dr. H. Oppenheim of La Charité, Berlin, points out 
(Berl. Klin. Wochenschr., 1884, No. 38) the priority of the 
French authors, and supplies some interesting details of 
twelve cases, from a total of eighty-five tabetics, who either 
were at the time of observation or had previously been 
subject to migraine, ten of the patients being females. The 
study of these cases leads him to conclude that hemicrania 
is far too frequent a feature in the history of tabes dorsalis 
to be considered an accidental event, and that it is far more 
common among tabetic women—e.g., ten times in thirty-two 
cases—than among men. The relations which the hemi 
crania bears to tabes are various. Generally it has been 
present many years before the initial symptoms of tabes ; 
and the hemicranial attacks increase in frequency, intensity, 
and duration as the disease advances, Or the migraine may 
coincide with the onset of declared tabetic symptoms, or be 
associated with vomiting and gastric crises. In rare cases 
the hemicrania does not appear until tabes is developed. 
On these grounds, Oppenheim thinks it the duty of the phy- 
sician, especially in migraine of increasing severity, to be on 
the alert for the recognised early symptoms of tabes—espe- 
cially the absence of knee-jerk. 


MEDICAL REGISTRATION. 
WE publish this week, in our advertisement columns, a 
notice by the Registrar of the Medical Council calling atten- 
tion to the importance of every registered medical practi- 


| tioner sending information to the branch registrar of the 


division of the kingdom in which he may be practising of any 
change in his address or of the acquirement of any additional 
qualification, in order that such change or addition may be 
included in the forthcoming Medical Register ; also of reply- 
ing at once to any letter of inquiry that may have been sent 


in regard thereto. Carelessness in the above matter has 


frequently been followed by great trouble and inconvenience. 
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HAMOGLOBINURIA. 


A PAPER on the above subject was read by M. Henrot at 
the recent meeting of the French Association for the Advance- 
ment of Science, and gave rise to an interesting discussion. 
(Progrés Médical, Oct. 4th.) Two cases were recorded in the 





paper. The first was that of a man aged thirty-two, with 
phthisical consolidation at one apex ; he was also syphilitic. 
Occasionally, and as a rule after exposure to cold or muscular 
fatigue, he passed coffee-coloured urine. Before the attack, | 
which was always pyrexial, the urine was clear and free 
from albumen ; after the attack it contained albumen, but 
no blood-corpuscles. At the end of two years the hemo- 
globinuria disappeared, but the urine became albuminous, 
and tite patient eventually died of tuberculosis. The second | 
case was that of a man thirty-five years of age, who had 
had four attacks, during which he passed characteristic | 
urine containing albumen after the attack; urobilin was 
found in this urine. M. Henrot suggested that the dissolu- | 
tion of the blood-corpuscles in these cases was due to the | 
presence in the blood of biliary acids. As to the treatment 
of hemoglobinuria, he raised the question whether inhala- 
tions of oxygen might not be of use by increasing the resist- 
ing power of the corpuscles. In the cachectic period trans- 
fusion of blood might be resorted to. In reply to M, Maurel, 
he said that neither of the patients had shown any malarial 
symptoms ; one had lived in Africa for some time. M.Hayem | 
thought the rarity of icterus associated with hemoglobinuria 
a forcible objection to M. Henrot’s view. Another objection 
lay in the fact that for hemoglobin to escape there should 
be a large quantity of it in the serum. In some experiments 
he made on this subject, he attempted to set the hwmoglobin 
free by injecting water into the blood, and found that it was 
not until a quantity of water equivalent to one-half the mass | 
of blood in the animal was so injected that hemoglobinuria | 
(and then only transitorily) occurred. Yet the serum of the | 
blood in cases of hwmoglobinuria is barely more coloured 
than normal, and the plasma contains about as much hw mo- 
globin as in health, Therefore, M, Hayem thinks, there is 
every probability that in this affection the hemoglobin is 
altered, acting as if it were introduced from another species 
of animal, an experiment which immediately excites hamo- 
globinuria, 


ADJOURNED INQUESTS. 


Dr. DiPLock, coroner for West Middlesex, held an inquest | 
at the Vestry Hall, Church-end, Willesden, touching the 
death of the Rev. William Spencer Edwards, who died sud- | 
denly at the residence of Dr. Keele, Cricklewood, Wil- | 
lesden, The evidence went to show that the deceased’s | 
health was greatly shattered, and that he suffered from | 
great nervous prostration with excitement, which ren- | 
dered advisable his removal from town to a quiet country | 
place. The post-mortem examination was made by the | 
divisional surgeon of police, who concluded that the fatal | 
issue was from syncope consequent on cardiac disease. | 
The jury, influenced, no doubt, by the facts disclosed 
during the hearing, considered themselves not justified in re- | 
turning a verdict without further medical evidence. We do | 
not wish to intervene between the jury and their verdict by | 
discussing the merits of the case, but we cannot help think- 
ing that when a dispute is likely to arise at the hearing it is 
well either that the coroner should appoint some medical 
expert approved by all the parties, or that each one should 
send its representative to witness the autopsy. In this way 
an adjourned inqnest would in many cases be unnecessary, 
expense to the ratepayer would be saved, and what is of far | 
higher importance, there would be less chance of the evidence | 
as to the cause of death being destroyed by exposure and 
putrefaction of the body. We wish it clearly to be under- 
stood that we do not cast the slightest aspersion on the 





gentleman who conducted the post-mortem examination in 
this particular case, as we have no reason to doubt his probity 
and skill, but the event thus far shows the reasonableness of 
our suggestion. 


VEGETARIANISM. 


Dr. B. W. RicHarpson’s address, delivered at the 
dinner recently given by the Vegetarian Society at the 
Health Exhibition, was calculated in some measure to 
raise the hopes of those who look upon the flesh-pots as 
an abomination, and the consumers of animal food as 
guilty of depraved habits. Yet, although the speaker 
inveighed against the prevailing custom of a too exclusive 
indulgence in the carnivorous instinct, he discounted much 
that might have been taken as an advocacy of strict vege- 
tarianism. There were, he said, vast social and commercial 
problems involved in the question that was now moving a 
section of the community to effect what they believed to be 
a reform in our national dietary. We have only to consider 


| for a moment the utter confusion in the order of nature that 
| would ensue on our refusing to resort to the animal world 


for a part of our sustenance. We are not of those who hold 


| that the length of the intestinal canal is proof that man was 
| never intended to regale himself with the luscious bivalve, 


or with well-seasoned game. Science teaches that structure 
and function are very closely connected, and a study 
of the doctrine of evolution reveals the fact that the 
anatomy of individual organs is largely dependent upon 
the work those organs have to perform. John Hunter 
showed this to be the case by the experimental feeding 
to which he submitted his tame gull. That the resources 
of the vegetable world are not drawn upon to any- 
thing like the extent that they should be we freely admit, 
Moreover, there can be little doubt that partial abstinence 
from, or in other words moderate ingestion of, animal food 
checks the craving for alcoholic stimulants, and thus proves 


| itself a very desirable condition of life, But to declaim 


against the abuse of a particular viand is quite consistent 
with admitting its use. The members of the Vegetarian 
Society are to be congratulated upon the good they have 
already done and are still doing, bat they must not be dis 
appointed if they find that their arguments do not carry 
conviction to the minds of all those whom they address, or at 


| any rate to the full extent of their desires, 


THE METROPOLITAN ASYLUMS BOARD. 


AT an ordinary meeting of the managers of the Metro- 
politan Asylums District on the llth inst., the General 
Parposes Committee reported that one of the small-pox 
camps at Darenth had been disestablished and one of the 
hospital ships closed. The committee were of opinion that 
the time had now arrived when the several infectious 
hospitals under the control of the Board should be designated 
‘* fever hospitals,” upon the understanding that at each of 
such hospitals isolation wards were to be set apart for the 
reception and treatment of small-pox or other patients, and 
the remainder of the hospital appropriated exclusively to 
the treatment of fever patients. The Board endorsed this 
opinion, and the hospitals will in fature be described as fever 
hospitals. At the same meeting a letter was read from the 
Local Government Board authorising the managers to raise 
on loan an additional sum of £1630 for the adaptation of the 
Castalia as a floating hospital, and the finance committee 
was requested to prepare a return showing in detail the 
expenditure in the various asylums, hospitals, and camps 
during the year ended Michaelmas last, together with the 
daily number of patients and staff maintained, also the cost 
of maintaining them, the wards, steamers, and ambulance 
stations during the same period. 
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THE COSTLINESS OF THE MEDICAL COUNCIL. is 17 metre in length, A vague striation may be seen in the 


It is always well, in stating the weak points of indi- 
viduals or bodies, to err in the way of understating rather | 
than of exaggeratior, It has been pointed out to us that, 


in our leading article last week, we have understated the 
costliness of the Medical Couaci!. We had good authority 
for our estimate, but we have still higher for the following, 
which shows that the 
Cost per day, on an average, is ... 
Cost per hour 
Cost per minute 


£191 14 0 


” 


This estimate is taken from a paper of the Registrar, 


Mr, W. J. C, Millez, published in the Report of the Select 
Committee, It is calculated from the actual cost of three 
specified sessions. Thus— 

(1) Session of thirteen days (1877) 

(2) Session of three days (1870) ... 640 0 0 

(3) Session of one day (on various ‘ 

GRURIIIIID den siicagtited. 0x. 500 41415 0 

The cost (3) of one day’s sitting includes not only fees for 
attendance, but travelling expenses, hotel expenses for 
members not residing in London, &2, which have to be 
paid, whether the session lasts one day or thirteen. 


. £2204 411 


CARIES OF BASILAR APOPHYSIS. 


Tue diagnosis of the seat of a coarse lesion of the brain 
does not give any definite information of the pathological 
nature of the lesion. In actual practice rare pathological 


| deaths occurring in the hospital, to see that all discharge 


protoplasm of the cells at the age corresponding to the sixth 
month of human intra-uterine life ; previous to this time the 
protoplasm has a homogeneous aspect. The striation appears 
to be due to the granules in the protoplasm having become 


| finer, and arranged in a linear series. Corresponding to the 
seventh month the striation is more extensive, and becomes 
| $0 pronounced that excessively fine fibrille may be said to 


exist, The fibrillation is universal in the cells of the anterior 


| horn, and also in their ramifications at the period correspond- 


ing to the ninth month ; the changes occur at a later period 
in the posterior horn. At birth the nerve-cells are practically 
finished in every respect except size, and they never contain 
pigment granules, which absence would seem to show that 
pigmentation is a product of degeneration. 


ROYAL VICTORIA HOSPITAL, NETLEY. 


CONSEQUENT upon the abolition of the appointment of 
| a Military Commandant at Netley, the Horse Guards have 
| issued an addition to the ‘Queen's Regulations and Orders 
| for the Army” on the subject of the duties connected with 
| the administration of the hospital. The first regulation 
| laid down is that ‘‘the Principal Medical Officer, Netley, 
| will be entirely responsible for the discipline and for the 
| general management of the hospital.” Au Assistant 
| Adjutant- and Quartermaster-General is to be stationed at 
| Netley as representative of the General Commanding the 
| district. His duty will be to report to the corps to which 
| they belong, the arrival and departure of invalids, and all 


states can hardJy be taken into account in considering the | documents are completed, and to forward them to the proper 
probable nature of any case of cerebral disease. M. Suzanne | authorities, to settle all claims, to issue all routes, and to 


has given a careful account of a case of caries at the basilar 
apophysis which Jed to nervous symptoms as the result of 


| subjects. He will be required to visit the hospital frequently, 


conduct all correspondence with corps not relating to medical 


compression of the pons Varolii by some inspissated pus, the | put at such hours as do not interfere with the medical officers, 


product of the osseous ulceration. The main symptoms 
were paralysis of the left side of the face and of both arms 
and legs. Caries of the basilar apophysis is an unfrequent 
affection, which is generally attributed to syphilitic disease. 
The indications of syphilis in the case above referred to were 
by no means clear. The paralytic symptoms were probably 
due to combined compression and inflammation, the result of 
extension, of the pons. 


DEVELOPMENT OF SPINAL NERVE CELLS. 


AN interesting essay on the formation and development of 
the nerve cells of the spinal cord of mammals has recently 
been read by M. Vigual at the Académie des Sciences. The 
nerve cells begin to make their appearance in the spinal 


cord of the embryo of a sheep at the period corresponding to | 


the tenth week of intra-uterine life of the human embryo; 
they are formed by a transformation of the cells which com- 
pose the embryonic grey matter. 
simultaneously in this substance ia two principal groups ; 
the first is situated at the inner part of the anterior horn, the 
second at the external margin of the anterior horn. The 
two groups correspond respectively, in the dorsal part of the 
cord, to the anterior group and to the lateral group; some 
other cells may be seen to be irregularly scattered through 
the anterior horn. At first the shape of the newly formed 
cells is irregular and variable; they possess long slender 
processes, which are sometimes bifurcated; their nucleus 
is large, has a clear well-defined outline, and contains 
one or two distioct nucleoli. All degrees of change may 
be met with between the embryonic cell and those just 
described. At the period corresponding to the fourth month 
ot haman fetal life the cells in the anterior horns are mach 


more numerous ; the embryo of the sheep measures ‘10 metre | 


in length at this period. The cells of Clarke's vesicular 
columu make their appearance when the embryo of the sheep 


| and to report to the General and to the Priacipal Medical 


The nerve cells appear | 


Officer any irregularities he may observe and any complaints 


| made to him which he may not have been able to adjust. 
| ‘* He will, however, never interfere in any way with the 
| arrangements nor give any orders to the orderlies or others 


| employed in the hospital.” He is also to be responsible for 
| the military police, for the discipline of all officers and men 
| not patients in hospital or belonging to the Army Staff 

Corps or nursing establishment, for a!l military clothing the 
| property of Goveroment, and for the disposal of the effects 
| of soldiers who die in hospital, which are to be handed 
over to him by the hospital authorities. These regulations 
appear to provide sufficiently for the military requirements 
in connexion with the invalids, while they leave the manage- 
ment of the hospital free from non-professional interference. 


ALCOHOLIC DRINKS. 


Our contemporary The Times has done its best to make 
amends for the recent publication of an article in which 
the evils of drinkiog were extenuated and the uses of 
alcohel were drawn very large. It has allowed Dr. Alfred 
Carpenter to contradict it point by point by reportiog his 
paper, delivered at a meeting of the Society for the 
Stady and Cure of Iuebriety. Cardinal Manning has been 
speaking on intemperance at Sheffield with the force which 
characterises all his public speeches, His address was 


| interesting from a medical point of view, as containing 


quotations from the sayings of Sir Audrew Clark and Sir 
Henry Thompson on the immense harm done by drink. 
Sir Andrew had told the cardinal that ia seven out of ten of 
his hospital patients disease was caused by drink, and in the 
three others was often aggravated by it. ‘At last,” added 
Sir Andrew, ‘‘ I have sometimes said to myself, Shall I not 
| do more for the health of man if I give up the practice of 
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medicine and go about the country in a crusade to prevent 
the use of intoxicating drinks?” We trust Sir Andrew will 
stick to Cavendish-square, and from that pleasant vantage 
ground continue to “‘ reason of temperance,” like a favourite 
author of his, until a luxurious age begins to be convinced 
of its errors and to abandon its vices. 


POLITICS AND SANITATION IN BELGIUM. 


THE constitutional crisis which is disturbing the peace of 
Belgium gives special interest to the communal elections that 
are to take place throughout the country on the 19th of this 
month. Of course it is not our mission to interfere with the 
politica] points at issue; but, seeing how the whole national 
system of education has been disturbed and experienced 
teachers driven from their posts because they belonged to the 
opposition, we cannot but view the forthcoming elections 
with some anxiety. The municipal services in Belgium, but 
especially in Brussels, are admirably organised so far as the 
preservation of public health is concerned. In this Brussels 
is at least fifty years ahead of Paris; and, in some respects, 
in advance of the best organised towns in England. The 
Service d Hygiéne of Brussels, under the able directorship of 
Dr. E. Janssens, is a model institution, constantly visited by 
sanitary reformers from all parts of Europe, and serving as 
an example in all countries. The mortality tables, the 
system of disinfection, the methods of superintending, im- 
proving and controlling house drainage, the care of sickly 
children at primary schools, the organisation of the public 
vaccination office—in all these and many other services the 
most advanced methods have been employed and excellent 
results attained. Whatever, therefore, may be the issue of 


the present political struggle, we trust that the sanitary 
services will escape all disturbing influence. 


YOUNG GIRLS IN LONDON. 


Sir ANDREW LuskK spoke afew kind and sensible words 
in Islington on the 7th inst. in support of the Islington 
Young Women’s Club and Institute. Sir Andrew said 
there were about 300,000 young women and girls in the 
warehouses and factories of the metropolis who had few 
comforts at home and few friends to advise them well and 
kindly. The young women of the metropolis with question- 
able taste are showing a tendency to prefer warehouse and 
factory work to domestic service. They hive more liberty 
in such a career, but less of that discipline and duty of home 
life which is so good for human nature, especially in its 
female form. There is all the more need therefore of such 
institutes as that over which the worthy baronet presided. 


THE TREATMENT OF TYPHOID FEVER. 


AT the meeting of the German Scientific Association at 
Magdeburg a paper on the treatment of typhoid fever, based 
on an experience of seven and a half years—viz., from March, 
1877, to September, 1884—was contributed by Professor 
Ebstein. The total number of cases was 235, and they were 
treated in the medical clinicat Holstein. The mortality was 
only 5°5 per cent., redaced to 2°5 per cent. by the exclusion 
of inevitably fatal cases. The author concludes that the so- 
called ‘‘ abortive treatment” with calomel is useful and to be 
recommended. In the absence of any causal treatment, this 
can only be symptomatic—ie., measures based on a con- 
sideration of the morbid phenomena and individual con- 
ditions. Above all, atteation must be paid to judicious 
dietetic treatment and the maintenance of the nutrition of 
the patient. The control of high temperatures, even if of 
long duration, is only called for when they are associated 
with severe cardiac or nerve symptoms, or when the tempera- 
ture attains such a height as to threaten life, The principles 





of treatment enunciated are, says Ebstein, far more satis- 
factory in practice and in their results than an exclusive 
adoption of ‘‘bath treatment” or other methods of strict 
antipyresis, Baths he regards as of value for their powerful 
stimulant action, and he would employ them where other 
methods seem to be insufficient. 


THE HEALTH OF PROFESSOR HUXLEY. 


MUCH regret will have been felt in many quarters at the 
announcement that Professor Huxley has been recommended 
to leave England for some months of perfect quiet and freedom 
from work. The position to which Professor Huxley has at- 
tained amongst scientific men is the result of severe and long- 
continued toil, taxing the powers of both mind and body to 
a very large extent. The preparation and delivery of lectures 
and addresses, the composition of memoirs to be read before 
learned societies, the writing of systematic treatises, the 
supervision of classes pursuing dissections, microscopic 
work, and physiological investigation, are duties that not 
only require a very active and versatile mind, but which 
cannot be discharged by any one man without a very severe 
strain on his powers of endurance. But Professor Huxley 
has done much more than this. As the champion of science 
and a strong advocate of its introduction into schools as a 
part of the mental discipline of the young, he has had a 
hard battle to fight with those who cling to ancient modes of 
thought, and who are unwilling to launch themselves into a 
surging sea of doubt and difficulty. For some years he was 
a member of the London School Board, where his knowledge, 
his earnestness, and the excellence of the objects he had in 
view, no less than the keenness of his intellect and his ready 
mother wit, soon taught his antagoniste—and they were 
many at first—that he was a dangerous opponent. Still 
more recently the duties of President of the Royal Society 
and Inspector of her Majesty's Fisheries have been added 
to his other labours. He is about, we believe, to start for 
Venice, and we are sure the good wishes of our readers will 
go with him, that he may thoroughly enjoy his well-earned 
rest, and return perfectly restored to health. 


DEATH OF PROFESSOR SOMMA. 


To all who have watched the development of pwdiatric 
studies in Italy, the sad intelligence of the death of Pro- 
fessor Luigi Somma of Naples, the founder and director of 
the recently established periodical devoted to the study of 
diseases of children, and entitled ‘‘ Archivio di Patologia 
Infantile,” will bring feeliogs of sincere regret and sym- 
pathy. A victim to cholera, the scourge which has so 
devastated the beautiful city in which he lived and laboured, 
he fell at the post of duty and of honour on Sept. 19th last, 
in the flower of his age, and in the midst of his philanthropic 
work, 


NOTIFICATION OF DISEASE IN SUNDERLAND. 


THE question of Notification of Infectious Disease is being 
discussed in Sunderland as part of a local Bill. So far as we 
can gather from the incomplete reports in the local papers, 
the ion in Sunderland is quite willing that the medi- 
cal man should act in concert with the responsible house- 
holder, and at his request, but is mach dissatisfied that the 
clause of the Bill should have been altered, as it has been, 
so as to allow anyone, even in a tenemented house, to require 
the medical attendant to act. We think that the medical 
meu have shown great public spirit in agreeing to act with 
the householder in a matter in which the latter alone 
should be held responsible. Bat it will be intolerable to 
allow more than one person in the house to claim the action 
of the medical man. We trust the Town Council will see 
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the reasonableness of consulting the feelings of medical men 
in this matter, and will not strain their good nature too far 
when they show so much disposition, as in Sunderland, to co- 
operate with the public sanitary authorities. Are we right 
in gathering from the reports that the Town Council is pro- 
posing either to give them no fee, or to cut them off with a 
shilling fee, for one of the most responsible and troublesome 
duties that can devolve on liberal-minded men, Surely 
great communities in using medical men to save them from 
infection ought to pay a fee which the medical man can 
accept with self-respect. 


THE PAYMENT OF MEDICAL WITNESSES. 


THERE can be no doubt that the law regulating the 
attendance of medical men and the payment of their fees for 
giving evidence in the courts is exceedingly vexatious. A 
short time since we drew attention to the anomalous state of 
affairs as regards the remuneration that a qualified man can 
claim for the aid he renders to the administration of justice. 
There is, however, a very distinct principle recognised by 
the highest legal authorities—-viz., that a medical man is 
compelled under subpoena to testify to facts within his 
knowledge. Nor does this apply alone to our own pro- 
fession, Even the Lord Chancellor could be summoned 
under such circumstances. It is certainly hard that a 
medical man should be compelled to leave his bed during 
the small hours of the morning to dress perhaps a cut head 
received in a common street quarrel, and then because 
he has given timely succour—it may be without compen- 
sation—that advantage should be taken of the know- 
ledge of which he has become unwillingly possessed to com- 
pel his attendance as a witness in a county court or before a 
magistrate. We hold that the courts should have power not 
only to order a reasonable fee for the witness, but also to 


enforce the payment of such fee. 


MEDICAL AND PHARMACEUTICAL EXHIBITION. 


On Monday last a Medical, Pharmaceutical, and Kindred 
Professions and Trades’ Exhibition was opened at Humphrey’s 
Hall, Knightsbridge. The Exhibition is said to be held in 
aid of the funds of University College Hospital; and its 
aim is to bring before the professions and trades concerned, 
as well as the public, the specialities of each particular class 
of exhibitors. The exhibit of leading interest wasa portable 
iron hospital, erected by Mr. J, C. Humphreys, of Albert- 
gate, S.W. The model building is constructed externally 
of corrugated iron and is lined with wood. It contains a 
male ward and a female or children’s ward; each would 
accommodate four patients. There are also a matron’s room, 
a kitchen and scullery, with other offices. The cost of the 
whole would be about £300. Such a building can be con- 
structed in a very short space of time, and there is a 
corresponding facility in moving it from site to site. We 
shall on another occasion devote a special article to the 
various exhibits at this Exhibition, which will remain open 
till Nov. 12th. 


STATISTICS OF CHOLERA IN ITALY. 


CONSIDERING the brevity of its duration, according to 
La Gazzetta degli Ospitali, the present epidemic of cholera 
in Naples has exceeded in severity all previous invasions, 
including the terrible one of 1837. That was the cause of 
13,800 deaths in five months. The first death from cholera in 
Naples this year occurred on the 2lst of August. From that 
day to midnight, Sept. 30th, the cases numbered 10,957, and 
5778 deaths. In the hospitals the recoveries were 1121, the 
deaths 787. The actual population of Naples is 500,000. At 
Torre Annunziata 137 deaths occurred in 234 cases. From 
the Ist to the 30th of September 294 soldiers of the Naples 





garrison were attacked with cholera, 134 of them fatally. 
The mean mortality was 42 per cent. In the aristocratic 
quarter of Chiaja, during the whole of September 162 deaths 
occurred amongst 252 cases of cholera. By far the greatest 
number of victims were women. The municipality dis- 
tributed 12,573 ehirts, 14,505 sheets, 5484 blankets, and 1109 
mattresses, The money contributions to the City relief fund 
amouated to £22,010, and to the White Cross Society £4822. 


THE ALBERT MEDAL. 


Tue Albert Medal of the Second Class has been conferred 
on William Macgregor, M.D., C.M.G., chief medical officer 
and receiver general, Fiji, for having at the imminent risk 
of his own life rescued from drowning the captain and a 
passenger of the emigrant ship Syria, which on May 11th 
was stranded upon the Nasalai reef, some twenty-three miles 
to the eastward of Suva, Fiji. It is stated that but for the 
energetic, able, and cool way in which Dr. Macgregor led the 
relieving party, the loss of life, which was great—fifty-nine 
in all—must have been appalling. 


M. GAVOY’S STETHOSCOPE. 


AT a recent meeting of the Académie de Médecine, M. 
le Baron Larrey gave in a sealed letter containing a detailed 
description of a new form of stethoscope invented by 
M. Gavoy. The instrument is stated to be a telephone in 
miniature. The thoracic sounds, pulmonary or cardiac, 
are said to be amplified without being exaggerated by its 
means; the quality of the auscultatory signs is also believed 
to be unaltered. 


MICRO-ORGANISMS AND DISEASE. 


WE are pleased to find that Dr. Klein has published in 
book form the chapters on micro-organisms and disease 
which for the past few months have formed so attractive a 
feature of our contemporary, the Practitioner. The book 
(“ Micro-organisms and Disease,” Macmillan and Co, 1884) 
is very handy and compact, and abounds in illustrations, 
nearly all of which are original. 


** GAYTHORNE HALL ” is the title of a novel lately issued. 
It is the product of the fertile pen of a London physician, 
whose medical writings are well known for their original 
and vivacious character. The novel isa political one, dealing 
with the times of the Chartists, and the scene is laid in the 
North Country, where its author was, we believe, born and 
bred. The story told is not wanting in elements of sensation, 
but the author is to be commended for the care with which 
he has adhered to the historical facts that give the book a 
value and interest often lacking in fiction. It is dedicated 
to Oliver Wendell Holmes, of all medical men the foremost 
amongst those who have enriched general literature. 


A DINNER for the reunion of old past students of the 
Meath Hospital and County Dublin Infirmary will be held 
on Monday, November 3rd, at the Shelbourne Hotel, at 
seven o'clock; William Moore, M.D., President of the 
King and Queen’s College of Physicians, will preside. 
Mr. L. Hepenstal Ormsby, F.R.C.S., 4, Merrion-square 
West, Dublin, is honorary secretary. 


Tue American Academy of Medicine will hold its ninth 
annual meeting on the 28th and 29th inst. at the Johns 
Hopkins University, Baltimore, under the presidency of Dr. 
Benjamin Lee. The list of papers to be read include subjects 
of great practical interest to the medical profession througb- 
out the world. 
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DuRING the past fortnight over one hundred cases of 
typhoid fever have been reported at Derby. The fever ward 
at the infirmary is full, but it is stated that during the past 
few days the outbreak has slightly abated. 


Dr. WILSON Fox read a most interesting and practical 
paper on the treatment of pneumonia at the annual meeting 
of the University College Medical Society on Wednesday 
night last. 


Dr, PARSONS, on behalf of the Local Government Board, 
has paid a second visit to Kidderminster for the purpose of 
thoroughly investigating the cause of the recent epidemic of 
enteric fever. 


THE Gulstonian Lectures for 1885 will be delivered at the 
College of Physicians by Dr. Osler of Philadelphia; the 
Croonian by Dr. Herman Weber; and the Lumleian by Sir 
Andrew Clark. 


Sir Josern Lister, Bart., is announced to read a paper 
at the opening meeting of the session of the Medical Society 
of London on Monday next. 








THE 


BIOLOGICAL LABORATORY AT THE HEALTH 
EXHIBITION. 





No. VI. 
CULTIVATING MEDIA—(continued), 


Gelatinised Meat Infusion may be used in a variety of 
ways. The modes of preparing test-tube cultivations and 
slide cultivations are described in the footnote on pp, 251 
and 252 in THe Lancer of Aug. 9th. It may also be 
used for obtaining pure cultivations of different kinds of 
bacteria occurring in a fluid. 

The way in which this is done may be illustrated by the 
method of testing water, The contents of a tube of the infusion 
which has been rendered sterile by steaming are gently heated 
to the melting-point, Some of the water to be tested is then 
drawn up into a pipette which has been sterilised by heat, 
and a drop is allowed to fall into the test-tube, the cotton-wool 
plugbeing removed for the purpose, (It is important in esti- 
mating the number of organisms in different specimens of 
water to use the same pipette throughout, or to measure the 
volume of the drop, in order that the amount of water added 
may be the same in each case.) When the drop has been 
added the tube is briskly shaken, so that the water may be 
thoroughly mixed with the infusion, and the contents are 
then poured out on the surface of a sterilised glass plate! 
(about 5in, by 6in. in area), which has been previously 
placed at the bottom of one of the flat glass dishes described 
above. In order that the liquid may not run off the plate it 
is made level by means of a levelling stand, on w the 
dish is supported, and a spirit level. When the infusion 
has been poured on the the cover of the dish is re- 
placed, and the whole is allowed to stand. In the 
course) of a day or two, the period varying with the 
temperature, there appear d about in the thin layer 
of solid gelatinised infusion the colonies formed by the 
multiplication of the organisms which were contained ia 
thedrop of water. These may be recognised by their naked- 
eye characters, assisted if | by mi exami- 
nation and further cultivation. In this way the number 
and nature of the organisms present in a sample of water may 
be estimated and ascertained. Im order to obtain a pure 
cultivation of an organism occurring among a number of 
others, the method is exactly the same, cultivations being 





in a sheet-iron box and 


2 Sho gines plates Ser thie penpes em 
to 150°C. are kept in the box until 


then heated for three hours 
they are used. 


made from the colonies which appear. Each of these con- 
sists of only one form, as the organisms are separated from 
one another when the drop is shaken up with the gelatinised 
infusion to which it is added. 

The gelatinised meat infusion is also employed in the 
methods of testing air. With Dr. Hesse's apparatus 
(Fig. 25) the bacteria contained in a measured quantity of 


Dr. Hesse’s apparatus for testing air. 
air are examined. It consists of a wide glass tube, which 
is supported on a portable stand, and an apparatus for suck- 
ing air the tube. One end of the tube is closed by 
two indiarub — The inner cap is perforated in the 
centre by a hole about three-eighths of an inch in diameter. 
The outer cap is not perfo , and covers the inner one. 
Into the other end fits a caoutchouc stopper, which is pierced 
by a piece of tubing, and this is connected by an india- 
rubber pipe with the upper of two flasks, which are attached 
to the stand, and constitute the a pens by means of which 
air is sucked through the tube. flasks are similar to one 
another. They are of one litre contents, and the mouths are 
closed by caoutchouc stoppers perforated by two glass tubes. 
One of these tubes is short, and the other reaches to the 
bottom of the flask. The indiarubber pipe mentioned above 
to the shorter of the tubes, piercing the stopper of the 
upper flask. Another pipe connects the long tube of the upper 
with the long one of the lower flask. In preparing the ap- 
paratus for testing air the wide glass tube is removed from 
the stand and the indiarubber pipe is disconnected from it, 
the tubing piercing the stopper being plugged with cotton- 
wool. A quantity of gelatinised meat infusion is then intro- 
duced into the tube and made to flow about until the whole 
of the interior is wetted by it. When this has been done 
the tube, with both the caps adjusted, is placed in the steam- 
ing box and steamed for half an hour on three days in suc- 
cession, in order to sterilise it. As the infusion is solidi 
after the third steaming, the tube is rotated about its long 
axis, so as to line the interior with a layer of the infusion. 
In using the apparatus the tube is placed on its stand, the 
cotton-wool plug withdrawn from the glass tubing, and the 
indiarubber pipe fixed thereon. The upper flask is then filled 
with water till it contains one litre. The apparatus having 
been placed in the air to be tested, the outer of the two caps 
courg ene end of the wide tube is removed, and the upper 
flask is tilted until the water flows into the lower one. 


of the tubes causes it to be continued, 

means drawn through the tube to replace the water in the 

upper flask. Any bacteria in the air are carried against the 

ee tinised infusion on the sides of the tube, and there stick. 
hen the upper flask is empty, the flow may be re-established 


When once the flow has commenced the syphon arran t 
and air is by 


by reversing the position flasks. The rate of the flow 
pa regulated by a screw-clamp attached to the india- 
rubber pipe between the tube and the upper flask. In this 





way any quantity of air may be made tc pass through the 
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tabe. When suflicient air has passed the outer cap is re- 
placed, and the tube may be dismounted and set aside. In 
the course of a few days colonies of different kinds of 
organisms spring up in the gelatinised infusion, resulting 
from the multiplication of those contained in the air. These 
may then be counted and recognised. C 

A simpler but less accurate method is to expose a dish of 
gelatinised infusion to the air for a measured length of 
time, so as to allow the falling dust to settle on it. The 
apparatus is represented in Fig. 26. It consists of a tall 
glass jar, a flat dish, which can lie at 
the bottom of the jar, and a brass 
lifter, by means of which the dish can 
be raised and lowered. The whole 
apparatus is first plugged with cotton- 
wool and then heated to 150°C. for 
three hours, The cotton-wool is then 
removed, and the dish having been 
raised to the mouth of the jar, the 
contents of a sterilised test-tube of 
gelatinised meat infusion, liquefied 
by heat, is poured into it. The dish 
is then carefully lowered and the plug 
reinserted. hen the infusion has 
, become solid, the jar is placed in the 
air to be examined, and the cotton-wool plug removed from 
the mouth for a measured length of time, and then replaced. 
In the course of a few days the organisms develop and form 
colonies, which may be counted and recognised. 


Fig. 26. 





cqpemien Ses testing 
air. 








PROFESSOR FILIPPO PACINI’S NEW MICRO- 
SCOPICAL OBSERVATIONS ON CHOLERA. 


UNDER the above title Dr. Aurelio Bianchi of Florence 
has just collected and published some manuscript observa- 
tions made by his late teacher during the cholera epidemic 
which prevailed in Florence in 1855. The editor claims that 
Pacini was the first who instituted microscopic researches 
with a view to discover the nature of the Asiatic plague, 
and that he described with much precision and truth, under 
the generic name of vibrio, the organisms now known as 
microbes. 

The discoverer of the Pacinian bodies deservedly established 
such a reputation amongst the original observers of his age, 
that special interest must be felt in Dr. Bianchi’s small 
volume just issued (with the imprint 1885), by Vallardi of 
Milan. Having been favoured with an early copy, we pur- 
pose giving a summary of its contents, with a reproduction 
of some of the illustrations, so that our readers may form a 
just idea of the author's descriptions. 

In a prefatory letter which Pacini addressed Sept. 12th, 
1855, to Professor G. B. Ercolani of Bologna, he insists 
that it is no use searching for the specific cause of cholera 
in the excreta ; but it must first be sought in the mucous 
membrane, the superficial destruction of which is the patho- 
logical condition of cholera. After the mucous membrane 
observations may be profitably instituted in the excreta, in 
the air, and in potable waters. 

The first observations were made on the cadaver of 
M.G , aged sixty, who died of Asiatic cholera in Florence, 
Feb. 12th, 1855. The attack lasted nineteen hours. The 
body was greatly emaciated and slightly cyanotic towards 
the extremities and the head. The right ventricle of the 
heart contained a loose fibrinous clot, with some black and 
almost pitchy blood. The stomach was nearly empty, but 
the small quantity of fluid which it contained was preserved. 
The intestines presented a livid red colour; the liver was 
greatly enlarged. The small intestines were almost com- 
pletely empty, their inner surface almost wholly covered 
with mucus, but here and there could be seen the villi, of a 
scarlet-red colour and denuded of epithelium. The colon 
also was nearly empty. The parts submitted to the micro- 
scope were a small quautity of blood, the fluid from the 
stomach, and the small and large intestines, a piece of the 
anterior wall of the stomach, a portion of the small intestine 
about its middle, also its inferior extremity, the cecum and 
its appendix. 

These parts were placed in the following preserving sola- 
tions :—The blood in acetic acid 1, eublimate 2, glycerine 





34, water 792°6; the fluid of the stomach, the small and 
large intestine in sublimate 1, salt 5, water 300; a part of 
the fluid of the colon in acetic acid 1, sublimate 2, glycerine 
34, water 1000; another part of the fluid of the colon in 
sublimate 1, acetic acid 2, glycerine 17, water 500. Finally, 
pieces of stomach, small and large intestine, in sublimate 1, 
salt 5, water 300; and a small portion of the small intestine 
in sublimate 1, acetic ecid 2, glycerine 17, water 500 

On comparing the blood with healthy blood treated in the 
same manner, the microscopic appearances were not different. 
In the fluid from the stomach were (1) a large number of 
torula cerevisiz ; (2) in the mucus attached to the walls of 
the stomach were small masses of sarcina ventriculi, but 
none were found free in the fluid ; (3) an immense quantity 
of vibrios, also found in the small and large intestines 
(fig. 1 represents the three appearances just referred to) ; 


Fia. 1. 


(4) small needle-formed bodies or spicule, like small 
elongated navicule, which were perfectly rectilinear and 
pointed ; they strongly reflected light, but their motility 
could not be certified. ; in length they varied from 0°030 to 
0040 mm. ; (5) epithelial cells from the stomach, in small 
quantity and much altered ; (6) some epithelial cells from 
the mouth or esophagus, with vibrios attached to them. In 
the mucus from the stomach the microscope displayed 
granular globules and cylindrical cells ; also some masses of 
sarcina and a very large number of vibrios. A large quan- 
tity of vibrios was also found in a portion of the mucous 
membrane. 

Of the vibrios met with in the fluids of cholera subjects 
Pacini gives (pp. 18, 19) the foltowing description :—‘‘ Under 
a stropog magnifying power (800 to 1000 diameters) these 
vibrios closely resemble a fragment of a fibril of a striated 
muscular fibre. In fact, every vibrio is pagensentan by a 
series of exceedingly small globules, almost always perfectly 
distinct under that magnifying power, but sometimes a little 
less distinct. The smallest of these vibrios are formed of 
two or three globules ; those of only one globule cannot be 
distinguished from other molecules of equal size. I have 
also found some formed of more globules, even as many as 
twelve or eighteen. When they are formed of six or seven 
globules they are not perfectly rectilinear, but slightly 
curved. Those formed of teo or twelve globules are, as a 
rule, slightly bent, in & or over shape. 

Vibrios in which the globules are not very distinct are 
almost perfectly rectilinear. Perhaps the formation in 
globules and flexion is a commencement of division, One 
of these vibrios of four globules was 0°005 mm, long, and the 
diameter of these globules was a little less than 0001 mm. 
The granular masses which are found in the ejecta, if 
transparent, may be recognised as masses of vibrios.” 

In order to examine with more accaracy the finest vibrios, 
Pacini caused the liquid to evaporate after it had been 
obtained from the mucous membrane. The vibrios were 
then specially evident, but they presented the following 
varieties, being all of the same diameter :—From 0:0005 to 
yegon mm. Some were in the form of a simple fine line 
0 006mm. in length. The greater part, however, seemed 
formed of two slightly lengthened globules, and which 
sometimes were a little pyriform—that is, a little thicker at 
one end than the other. Of these also he saw a chain of 
four, as in Fig. 2, but the greater part 
were simply coupled, and thus united 
had a length of a little lees than 
0002 mm. There were also an in- 
finity of small isolated globules, which 
probably resulted from the division of 
the preceding. Sometimes the divirion 
of two globules was indistinct, and only indicated a 
slight constriction, :o as to give the appearance of a line 
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about 0°002 mm., and slightly narrowed in the middle and 
swollen at the ends. At other times these small globules 
were round rather than pyriform, and 
either isolated or united in twos and 
threes. Usually in the latter case the 
middle one was the smallest. At other 
times Pacini has seen some of these 
molecules which were lengthened and 
cylindrical and about 00015 mm, in 
length, but with a very slight indication 
of division in the middle. It is pro- 
bable that all these varieties were 
only differences in development. When 
dried, the larger and more refracting 
globules referred to above disappeared. 
In the vomit of another cholera 
victim were found an immense quantity 
of vibrios, which resembled the vibrio- 
rugula, Some filaments had the appearance of an alga. 
(Fig. 3.) The detailed clinical and microscopical observa- 
tions which constitute the remainder of the monograph are 
substantially confirmatory of the preceding ones. 


Fia. 3. 








VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 

During the week ending the 11th inst., 5322 births and 
3319 deaths were registered in twenty-eight of the largest 
English towns. The annual rate of mortality in these towns, 
which had been 19°1 and 20°1 per 1000 in the two preced- 
ing weeks, declined to 19°8 last week. During the thirteen 
weeks of last quarter the death-rate in these towns averaged 
22°8 per 1000, against 20°6 and 19°9 in the correspond- 
ing periods of 1882 and 1883. The lowest rates in these towns 
last week were 109 in Halifax, 14°9 in Birkenhead, 162 in 
Bradford, and 16°5 in Portsmouth. In the other towns the 
rates ranged upwards to 26°0 in Leeds, 26 2 in Preston, 30 9 
in Sunderland, and 31°6 in Blackburn. The deaths re- 
ferred to the principal zymotic diseases in the twenty- 
eight towns, which in the seven ing weeks had 
declined from 1311 to 548, further fell to 477 last week ; 
of these, 222 resulted from diarrhea, 76 from “‘ fever” 
{principally enteric), 54 from scarlet fever, 47 from whoop- 
ing-cough, 38 from measles, 31 from diphtheria, and 9 
from small-pox. These diseases caused the lowest death- 
rates in Halifax and Birkenhead, and the highest in 
Derby, Newcastle-uponTyne, and Leeds. The hichest 
rates of mortality from scarlet fever were recorded in New- 
castle-upon-Tyne and Cardiff; from measles in Bulton and 
Preston ; from whooping-cough in Sunderland ; from “‘ fever” 
in Salford and Derby ; and from diarrbes in Birmingham, 
Sunderland, and Hull, -The 31 fatal cases of diphtheria in 
the twenty-eight towns included 16 in London, 3 in Liverpool, 
and 3 in Leeds. Smail-pox caused 9 deaths in London 
(excluding 2 London cases registered outside Registration 
London). The number of small-pox cases in the metro- 
politan asylum in pey situated in and around London, 
which at the end of the two preceding weeks had been 536 
and 533, further declined to 504 on Saturday last; the new 
cases admitted were 68, against 129 and 106 in the two 
previous weeks. The deaths referred to diseases of the 
respiratory organs in Londov, which had been 162 and 
182 in the two preceding weeks, further rose to 227 last 
week, but were 54 below the average. The causes of 71, 
or 2°] per cent., of the 3319 deaths registered last week 
s the ————, a were not eae either 

y a registered medi practitioner or & coroner. 
All the causes of death were duly certified in Portsmouth, 
oe yn ey eight smaller towns. 

e largest i were 
in Wolverhampton, Preston, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 


The annual! rate of mortality in the eight Scotch townr, 
whicb had been 23°0 and 2i°1 in the two preceding weeks, 
rose to 22°8 in the week ending the llth inst., and exceeded 
by 30 per 1000 the mean rate daring the i 
twenty-eight large English towns. In the Scotch towns the 
rates last week ranged from 13°3 and 18°3 in Leith and 
Dundee to 259 in Paisley and 27°8 in Glasgow. The 551 





deaths in the Scotch towns included 32 which resulted 
from diarrheal diseases, 21 from “fever,” 20 from measles, 
20 from whooping-cough, 15 from diphtheria, 12 from scarlet 
fever, and not one from emall-pox ; in all, 120 deaths were 
referred to these principal zymotic diseases, against 131 and 
137 in the two previous weeks. [hese 120 deaths were 
egual to an annual rate of 5 0 per 1000, which exceeded by 
22 the average rate from the same diseases last week 
in the twenty-eight towns. The deaths referred to diarrhea, 
which in the two previous weeks bad been 52 and 56, de- 
clined last week to 32, of which 15 occuied in Glasgow and 
6 in Edioburgh The 2) fatal cases of ‘ iever” exceeded by 
7 the number in the preceding week, aud included 16 in 
Glasgow. The 20 deaths from m:a-les showed a further 
increase upon those returned in the two previous weeks ; 11 
occurred in Aberdeen and 8 in Glasgow. The 20 fatal cases 
of whooping-cough showed a slight inciease, and included 
13 in Glasgow. Of the 15 deaths from diphtheria, 8 were 
returned in Glasgow and 3 in Aberdeen. The 12 fatal cases 
of scarlet fever all occurred in Gla:gow. The deaths referred 
to acute diseases of the respiratory organs in the — 
Scotch towns showed an increase, but were considerably 


below those returned in the corresponding week of last 
year. The causes of 100, or more than 18 per cent, of 
the deaths in the eight Scotch towns last week were not 
certified, 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which in the two 
preceding weeks had been 30°? and 26 3 per 1000, rose to 28 8 
in the week ending the 11th inst. During the thirteen 
weeks of last quarter the death-rate in the city averaged 
254 per 1000, the rate during the same pesiod being 20°9 
in London and 170 in Edinburgh. The 194 deaths in 
Dublin last week included 32 which resuld from the 
principal zymotic diseases, against 36 avd 49 in the two 
previous weeks; of these, 15 were referred to diarrhmal 
diseases, 11 to scarlet fever, 4 to ‘‘fever,” aud 2 to whoop- 
ing-cough. These 32 deaths were equal to an annual rate 
of 48 per 1000, the rate from the same diseases being | 9 
in London and 23 in Edinburgh. The fatal cases of 
scarlet fever, which had been 11 and 7 in the two previous 
weeks, rose again last week to 11, The deaths from “ fever,” 
which had increased from | to 8 in the three pr i 
weeks, declined to 4 last week. Eleven inquest cases an 
5 deaths from violence were registered in the city during 
the week, and 43 deaths occurred in public institutions. 
The deaths of infants showed a slight deciine, while those of 
elderly persons considerably exceeded the numbers in recent 
weeks. The causes of 31, or nearly 16 per cent. , of the deaths 
registered during the week were not certified. 








THE SERVICES. 


ADMIRALTY.—The following appointments have been 
made :—Staff Surgeon John Keily Conway, to the Himalaya; 
Surgeon Thomas Lyle Horner, to the Dreadnought ; Surgeon 
Geo. Despard Twigg, to the Mallard ; Surgeon Alex. John 
J. Johnston, to the Dreadnought; Statt Sargeon Richard 
W. Coppinger, M.D., to the Nelson ; Staff Surgeon Horace 
E. Y. Cross, to the Diamond ; Staff Surgeon Valentine Duke, 
M.B., to the Vernon; Staff Surgeon Robert W. Biddulph, 
M.B., to the Duncan; Sergeon James L. Smith, M.B , to 
the Starling ; Surgeon William W. Jacobs, to the Asia ; 
Surgeon Henry G. Strickland, M.B., to Plymouth Hospital ; 
Surgeon George Y. Dean, M.B., to the Achilles ; Surgeon 
John P. J. Coolican, to the Minotaur ; Surgeons Robert 
A. Simpson and Francis J. Lea, to the Nelson ; Surgeon 
Edgar Ralph Disney, to the Diamond ; Charles Dundee 
to be Surgeon and Agent at Whitehead and Hillsport ; 
William Stewart, M B., to be Surgeon and Agent at Kirk- 
wall, N.B.; John W. Wood to be Surgeon and Agent at 
Rameey, lsie of Man. 

ARTILLERY VOLUNTEERS.—Ist Lancashire: Surgeon and 
Hoporary Surgeon-Major Henry Hulme has resigned his 
commissiov.—let Caithness: William John Henderson- 
Sinclair, Gent., M.B , to be Lieutenant. 

RirLe VoLUNTeers —lIst Isle of Man: Albert Primrose 
Wells, Gent., M.A., to be Acting Surgeon.—2od Volunteer 
Battation (the York and Lancaster Regiment): Acting 
Sargeon William Makeig Jones resigns his appointment. 
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Correspondence, 


“ Audi alteram partem,”” 


SMALL-POX AND BLINDNESS. 
To the Editor of Tus LANCET. 

Sir,—Within a month I have seen at University College 
Hospital, and at the Moorfields Eye Hospital, three cases 
in which, in addition to very deep scarring of the face, the 
sight of both eyes has been completely and irretrievably lost 
from recent attacks of small-pox. In two of the cases vaccina- 
tion had not been performed, and in the third there were only 
three slight, almost inappreciable, vaccination marks on the 
arm. The unvaccinated cases were children about eleven 
years of age; the other case was a man aged twenty-nine 
years. Each case has its own peculiar lesson, but taken as 
a group the three cases are very significant and instructive. 
In only one was non-vaccination deliberate and culpable ; 
in the other vaccination had been attempted but did not 
“take,” and was not repeated. The circumstances of the 
case in which vaccination was wilfully omitted are note- 
worthy, and afford a striking proof of the malignancy of 
small-pox uninflaenced by vaccivation, of the modifying 
influence of vaccination, ever where it fails to afford com- 
plete protection, and, lastly, of the necessity of revaccination. 
The victim was a boy aged eleven years, the second of four 
children, and the only one in the family who had not been 
vaccinated. The other children had all been vaccinated in 
infancy, but in the case of this boy ‘‘ the father objected” 
for some unexplained reason. Both parents were vaccinated 
in childhood and have not had small-pox. Last June the 
eldest child, aged about thirteen years, took small-pox, but 
‘had it very slight ; only queer about a week”; then the 
third child was seized, ‘‘ it was only a bit queer for about a 
week,” and then the second child (my patient) took it and 
was very ill and is now totally blind from collapsed and 
shrunken globes. The youngest child, aged seven, and 
therefore vaccinated within seven years, escaped altogether 
though exposed to the contagion for a period of many weeks, 
Thiese ‘‘ facts” speak for themselves, As showing the kind 
of mind that has an affinity for anti-vaccination arguments 
I may state that the father of the child subsequently called 
at the hospital to tell me that he had “great hopes of his 
boy’s sight even yet,” and in veely tp a question said ‘ that 
some women were curing him by bathing the eyes.” 

I am, Sir, yours truly, 

Harley-street, W., Oct., 1884. JOHN TWEEDY. 


“BICYCLE RIDING AND PERINEAL PRESSURE: 
THEIR EFFECT ON THE YOUNG.” 
To the Editor of Taz LANcET. 

Str,—Dr, Allbutt in his letter of September 27th says, 
‘‘There are many men who have been great cycle riders 
from the times of the old ‘dandy horse’ to the present 
period, and are in the enjoyment of remarkably good health, 
both of mind and body.” To this there are two answers— 
viz., that given by Dr. Strahan in his letter of Oct. 4th: 
that those in question commenced riding the modern 
machines at an adult age, and it was chiefly to the growing 
youth that our theories applied ; and my own answer, that it 
is logically impossible to prove a universal rule by adducing 
particular instances, 

Dr. Boothroyd says : ‘‘ With regard to the spinal shocks 
made much of by Dr. Strahan, their influence is of a 
still more hypothetical nature.” It is only quite recently 
that we have begun to study and understand the true nature 
of functional nervous diseases, yet it is already a fact well 
established and known to those who have much experience 
in the treatment of nerve-troubles that continued lon- 
gitudinal vibrations communicated to the spinal cord 
are very injurious, and frequently set up a peculiar 
condition termed neurasthenia. In fact, so well is this 
a recognised fact that a special name has been coined, 
and these cases are commonly called “railway spine,” 
particularly in America, from excessive travelling beiog 
the most frequent cause. Up to quite recently these 





cases were entirely misunderstood and classed as cases 
of dyspepsia, hypochondria, hysteria, &c. I have no hesita- 
tion in saying that in these days of competition for a live- 
lihood and of competitive ps, neurasthenia is 
really one of the commonest and most important complaints 
that we have to treat. Important, because a functional 
nerve trouble so frequently precedes an organic lesion, and if 
recognised in the first stage can so often be cured. These 
cases of railway spine—or as we shall, I am afraid, soon have 
to call them cyclist’s spine—can be easily diagnosed by atten- 
tion to the ong ype In nearly every case you will 
find an increase in the quantity of urea excreted; sometimes 
as much as twenty grains per ounce is mt. In most 
cases the secondary rise in the pulse trace as shown by the 
sphygmograph is nearly or quite absent, showing want of 
tone uf the vasu-motor system of nerves, and other symptoms 
are generally present, such as flatulence; sometimes the 
stomach becomes enormously distended with wind, probably 
from some impairment of the functions of the vagus nerve, 
gastralgia, manner, feeling of ‘‘clutching” at the 
throat, with occasionally agarophobia and claustrophobia. 
No doubt dyspepsia is always present, but it is secondary, 
and caused by the nerve trouble. These cases recover readily 
by the use of nerve tonics, such as valerianate of soda, hypo- 
phosphite of soda, &c. Such being the case, and seeing how 
easily this disease may be referred to some cause other 
than cycling, when the physician has never dreamt that the 
latter was even capable of prodoane such a state, and conse- 
quently never thought of asking the patient whether he rode a 
machine, can we logically say that use up to the present 
time not many cases have been observed and traced to their 
true source, they are really very few in number? On the 
contrary, I believe that now the attention of medical men 
has been directed to the subject, and they know what to 
look for, we shall hear of many cases of neurasthenic 
dyspepsia among cyclists. 

But however badly the present machines may vibrate, we 
are threatened with a great vation of the evil in the 
immediate future. The tricyle, like other things, arrives 
at its final form by a process of evolution. Its wheels are 
becoming smaller, but are made to revolve faster by a 
method of chain gearing. This is called, technically, 
‘gearing up.” Of course, the smaller a wheel is, the 
greater number of shocks are given in travelling a given dis- 
tance at the same speed. This principle has been this year 
applied to bicycles, and one called a ‘‘safety” produced, 
Owing to the successful result of a race recently run on the 
latest of these, there is every probability of the market being 
inundated with several makes of these early next year, in 
some of which, I am informed, the principle has been carried 
to avery great excess, and the wheels made extremely small, 
with the effect of enormously increasing the number of 
shocks per second. If the makers ever succeed in producing a 
saddle and spring which will minimise the vibrations reach 
ing the trunk, there will be still left those proceeding from 
the steering-handle of the machine to the hands and arms of 
the rider, and which I am inclined to think may be found 
to be even more disastrous in their results than the former. 
I have been informed by cyclists, and have myself observed, 
that in riding rough roads the vibration of the handle-bar 
has produced sensations like slight electric shocks in the 
hands and forearms, Now, although there may not have 
been much damage done by the comparatively slow vibra 
tions of the present machines, yet when we come to the 
universal use of the small-wheeled “safety,” doing one 
hundred miles in a little over seven hours, over rough roads, 
with its enormously quicker rate of vibrations, we may expect 
to see soon some tangible results, —Yours faithfully, 

GEORGE HERSCHELL, M.D. Lond. 

Moorgate-street, Oct. 6th, 1884. 


To the Editor of THe LANCET, 

Str,—Will you allow me, as a practical bicyclist with cor- 
siderable experience both of cycles and cyclists, to make a 
few remarks on the letters of Dr. Strahan, and others, on 
this subject. I quite agree with Dr. Strahan that attention 
requires to be drawn to the excessive use of bicycles by 
young growing boys, so many of whom ride bicycles too big 
for them, and with improperly constructed saddles. I beg, 
however, to entirely disagree with his opinions on the ordi- 
nary bicycle saddle, the manner in which it is sat upon, and 
the pressure it exerts on the perineum. He says, “The 
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bicycle saddle is reduced to the smallest possible limit,” 
that ‘‘it is just wide enoagh posteriorly to cover the ischial 
tuberosities, and it tapers off quickly to a long narrow horn 
in front on which the perineum rests ;” but I hold, on which 
the perineum ought not to, and in the majority of bicycle 
saddles does not, rest, I maintain that a properly con- 
structed bicycle saddle is an ideal seat, there being just as 
much as is to sit comfortably upon, and no more. 
The anterior horn might be done away with if it were not 
for its use in ing the saddle to the machine and keep- 
ing it steady in its p In a properly constructed saddie 
the posterior part on which the ischial tuberosities rest ought 
to be as high as, or alittle higher than, the level of the anterior 
narrow part. It should not, however, be curved up so much 
behind as to cause the tuberosities to slip forwards, such as 
, is the case in some saddles on light racing machines. The 
anterior narrow part should rest on, and be closely applied 
to, the spring of the bicycle, and should not project or turn 
upwards atall. These conditions are fulfilled in the well- 
known and widely used ‘‘ suspension saddles,” and in the 
majority of saddles supplied with good class machines. 
Now, as to the manner a bicycle saddle is sat upon, I find 
by testing it when riding that when in an upright position 
there is a space of nearly two fingers’ breadth between any 
part of my saddle and my perineum, and when — 
torwards going up hill there is still over one finger’s breadt. 
between. When ing forwards the ischial tuberosities are 
not, as Dr. Strahan says, raised from the saddle at all, but a 
portion of the tuberosities, slightly more anterior than when 
in the upright position, is pressed upon. The only exce 
tion to this is when, by pulling on the handles, the whole 
body is raised up off the saddle and the whole body 
weight thrown on the descending pedal—standing on the 
pedals in fact, a method adopted by many good bicyclists 
when riding up a long incline, in order to save by the use of 
the weight an unnecessary expenditure of muscular energy. I 
find that when sitting on the saddle the tip of the anterior 
horn of the saddle is 4 in. in front of the origins of my long 
adductor muscles, and that therefore the anterior horn, 
which is only 3} iv. long, is entirely untouched by me. 

Dr. Strahan imagines the leg is vertical when extended, 
and that. therefore a properly made saddle, as s ted 
by Dr. Herschell, is impossible, Now, although it may 
be the case on some tricycles, yet the yA be quite 
vertical when extended on the pedal, as portion of the 
saddle sat upon is at least nine inches behind a vertical line 
drawn from the centre of the wheel. 

With regard to Dr. Herschell’s two cases, I would t 
that the stricture in the youth was due to an injury ca by 
slipping when getting on, or to his racing machine being too 
big tor him ; and that the stricture in the middle-aged man had 
some predisposing cause, or was due to his riding with his 
tricycle saddle raised too high or improperly inclined back. 

I quite agree with Drs. Allbutt and Boothroyd that the 
healthy, vigorous out-door exercise of cycling acts as an 
anaphrodisiac, which more than counteracts the effects of 
any local excitation, if there be any, which I doubt. The 
influence of the ‘‘ spinal shocks,” so often talked about, is 
quite theoretical, On an ordinary road these shocks do not 
have any effect ; if they did, they would cause nervous ex- 
haustion on a long ride, which we find is not caused. The 
jolts, although perhaps more numerous, are much less than 
on horseback. What horseman, even with a change of 
horses, could ride a hundred miles a day for several con- 
secutive days, a com tively common feat on a cle— 
as, for instance, the distance of 930 miles, from send 
to John-o’-Groat’s, ridden by two bicyclists, one doing it in 
6 days 23 hours, the other in 6 days 21 hours ? 

I am, Sir, yours traly, 
GeEorGE B, BATTEN, M.B., C.M., 


Late Sub-Captain, Edinburgh University Cycling Club. 
Fife and Kinross District Asylum, Cupar, Oct. 6th, 1884. 





“THE EXAMINATION OF SURGEONS-MAJOR.” 
To the Editor of THz LANCET, 

Sir,—Almost invariably I allow anonymous communica- 
tions to pass unnoticed, for the reason that I consider a 
writer wholacks thecourage of his opinions sufficient to permit 
of his putting his name to his writings is beneath the notice 
of ordinary straightforward men. To this rule I am now 
reluctantly constrained to make an exception, as some 
unknown quantity, behind a shield of ‘“X. Y. Z.” has 





written to you in your issue of the 4th his views and opinions 
of my letter to you upon the subject of the examination of 
surgeons-major. Those views and opinions might be 
silently igoored in consideration of their innocuous imbe- 
cility, were it not that, in addition to his own ideas, 
“*X. Y. Z.” attributes to me criticisms upon the Army 
Circular of August Ist, 1884, to which I desire emphatically 
to disclaim any authority. I am supposed by your corre- 
spondent to dook upon the knowledge of operative surgery 
and the practice of medicine in the minds of surgeons-major 
as parallel with the knowledge on the part of lieutenant- 
colonels of the goose-step. I expressed myseli to the effect 
that questioniog the knowledge of surgeons-major in opera- 
tive surgery and practical medicine was parailel with ques- 
tioning the knowledge of lieutenant-colonels of the goose-step. 
The fact of examining men in a subject implies a doubt as to 
their knowledge of the same; it is against this doubt 
that I protested. ‘‘X. Y. Z.” is erratic in bis mention of 
promoting surgeons-major from “executive to administra- 
tive rank,” the rank of brigade surgeon being strictly 
speaking executive. He is also erratic in suggesting that 
surgeons-major should follow my example by taking the 
F.R.C.S.L, as no such suggestion or option appears in the 
eircular connected with surgeons-major over twenty years’ 
service. Your correspondent remarks that “it seems to be 
intended,” &c. He cau form his own opinions 2s to what 
‘seems to be intended,” without very pespertelis altering 
those of many who are interested in the design and purport 
of the circular, Again, “X. Y. Z.” informs us that “the 
Director-General does not seem,” &c., and that ‘the 
Director-General appears to be perfectly satisfied with the 
qualifications to be obtained from any of the i 
colleges.” If so, somebody ought to mention the fact, as it 
no where appears io the circular, Is there a germ of the 
mushroom growth, of which I have already spoken in this 
sudden inspiration, of what ‘“‘seems” and “appears” to 
take place in the minds of those occupying “high 
places” in the department? I am perfectly aware of 
the circumstance to which “X. Y. Z.” alludes with 
regard to medical officers of the German Army, although 
I am at a loss to understand what ‘“ middle-aged 
German medical officers” have to do with my previous 
letter to you. I could congratulate your correspondent upon 
his great-mindedness, evinced by bis facility for being 
“amused,” were it not that his hilarity has, unfortunately 
for me, enticed him into wandering far from the meaning 
and expressions of my Jetter, and towards the apparently 
very cloudy regions of his own inventions. His letter, how- 
ever, satisfactorily elicits one fact—viz., that an examina- 
tion in the goose-step would be superfluous, at all events 
for him, so far as a doubt could be entertained of his 
capacity for treading in those steps. I do not intend to take 
further notice of anonymous communications, but should 
“X. Y. Z.” be desirous of addressing me, and if he will do 
so above his name, I shall have much pleasure then in 
endeavouring to reduce my phraseology commensurate with 
his capacity. 1 am, Sir, yours, &c., 

Oct. 6th, 1884. W. J. WHEELER. 

*.* This letter was unavoidably crowded out of our last 
issue.—Ep. L. 


“THE BEQUEST OF SIR ERASMUS WILSON.” 
To the Editor of Ta LANCET, 

Sir,—Just before reading Dr. Wilks’ letter relative to 
Sir Erasmus Wilson’s -legacy to the College of Surgeons of 
England, I had been reading Sir Charles Bell’s letters pub- 
lished in 1870. From one dated Jan. 1831, I send you the 
following quotation :—‘‘I told you, I think, of my election 
into the Council of the College of Surgeons (1830). There 
have been three meetings since I was a member, but I 
restrained myself for two that I might not be too forward, 
and that I might comprehend fally what the College was 
about and how situated. Yesterday I opened upon them, 
and drew a picture of their situation, their array of talent, 
their museum, their library, then declared their inatten- 
tion in not demanding a control over there institutions. I 
showed what these institutions were, and how they would 
encroach on their ancient establishment, and conclu with 
a hope that they would institute such courses of lectures as 
would extend influence and maintain their preponder- 
ance.” I am, Sir, yours obediently, 

Oct. 1884. SPEs, 
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NEWCASTLE-ON-TYNE 
(From our own Correspondent.) 


NEWCASTLE HOSPITAL SUNDAY FUND. 

THE annual meeting of our Hospital Sanday Fund having 
been held here on Tuesday last enables me to send you 
farther and more exact particulars as to the work of this 
now wel'-established effort for the past year. The collections 
were : churches and chapels, £2172 1s. 10d. ; factories and 
workshops, £1953 18s. 1ld.; the total showing an increase 
of £294 4s. 3d. over the collections of the previous year. It 
was mentioned with satisfaction by the committee and some 
of the speakers, that for the first time in the history of the 
fund the collection had passed £4000, while the total amount 
collected for the fnnd since its establishment in 1870 was 
£44,000. The trade depression at present prevalent in 
Neweast'e would, it was to be feared, increase the demands 
on our medical charities; but it was hoped, on the other 
hand, that a corresponding amount of support would be 
given in other quarters. 


THE WATER-SUPPLY AT MORPETH. 


The water-supply at Morpeth for the last two months bas 
been in a very unsatisfactory condition and deficient, the 
ppper portion of the town having to be supplied with barrels 
filled at a private well. Latterly the local Board of Health 
has been carrying on boring operations near the Tranwell 
reservoirs, which only yielded enough water for one day in 
seven. After many disappointments water has been at Jast 
‘‘struck,” and the supply is now sufficient to dispense with 
the carriage by barrels. In Newcastle the water-supply 
has given some uneasiness Jately, as it was said to be 
only sufficient for a month. Our gathering grounds, how- 
ever, on the Northumbrian hills are so good that the copious 
rainfall of the last few days must have considerably re- 
plenished our supply. 


MUNIFICENT GIFT TO THE DURHAM COUNTY HOSPITAL, 


Mr. John Eden Beamish, hearing that the committee 
had resolved to increase the accommodation of the Durham 
County Hospital by erecting a new wing, which would cost 
about £2000, has, in a most generous manner, intimated his 
intention of placing that amount at their disposal. 


NORTH OF ENGLAND MICROSCOPICAL SOCIETY, 


At the opening meeting held last week a discussion took 
place on micro organisms, particularly bacilli and cholera 
microbes. As to the former, some good observers stated 
their ability to demonstrate their existence in the secretions 
of heaithy persons. The whole feeling of the meeting inclined 
to the view that too much was attempted to be proved 
in late discussione, and that with the light we had many 
were attempting to lead in a degree it would be scarcely safe 
to follow. I might mention, while alluding to mi cal 
matters, that at a late meeting of the Berwickshire Natu- 
ralists’ Club the retiring President read a paper on Salmon 
Disease. He (Captain Norman, R.A.) held that the burial 
of fish affected by the fungus at or near the banks of the 
Tweed was not likely to eradicate the disease, but rather to 
spread it, because the characteristics of the spores of Sapro- 
legnia ferox were similar in number and vitality. They 
would not be destroyed, and rains were likely to wash them 
back into the river. He suggested “‘cremating stations 
along the banks of the river, where the affected fish might 
be burnt.” Tae subject is one of very great importance, 
for, as is well known, the destruction of food by this disease 
has of Jate years become very serious. It has been noticed 
here and elsewhere by some observers that since the more 

neral use of artificial manures in farms the salmon disease 

8 become more prevalent, but still it is a moot point 
whether these facts can yet be regarded as in the relation of 
cause and effect. There can be no doubt, however, that the 
surplus moisture in land near the banks of rivers must find 
its way to the streams, and thus carry with it possible germs 
of contagion. 

THE NEWCASTLE EYE INFIRMARY, 

On the 13th inst., favoured by the brightest of October 
weather, the foundation stone of our new Eye Infirmary was 
laid by the Duke of Northumberland, supported by Earl 





Perey and the Mayor and Corporation of our City. Before 
the ceremony a Juncheon was served in St. George’s Hall, 
which was well attended by the public and the representa- 
tives of Law, Physic, and the Church, including two 
bishops, and other dignitaries I have called it the new 
Eye Infirmary, but the institution iteelf eame into existence 
as far back as 1822, and with it are associated the names of 
several promivent citizens as patrons or members of 
staff. uring the year just ended no fewer than 4854 

rsops received the benefits of the charity, yet the Eye 
haeueey has never yet bad a house or home of its own ; it 
has frequently shifted its quarters, but always as a tenant 
paying rent. The necessity of providing suitable and per- 
manent premises bas been forced on the governors by 
the ever-increasing demands for accommodation for their 
patients. The building commenced to-day is on the most 
complete plan of a modern ophthalmic hospital. The pre- 
sent medical officers are Dr. G. Y. Heath and Mr. C, 8. 
Jeaffreson, and it is a good deal owing to their exertions 
and interests in the work of the charity that the foundation 
stone of the new building has been laid. 

Newcastle on-Tyne, Oct. 13th. 








IRELAND. 
(From our own Correspondent.) 


THE ROYAL UNIVERSITY. 

Tue President of the Queen’s College, Belfast, in his 
recent annual report draws attention to the reluctance with 
which the students attending his Cullege enter for theexamina- 
tions of the Royal University. One of the reasons he states 
is an impressiop, which largely prevails, that the examina- 
tions are not in all cases perfectly fair. It is said that 
occasionally the papers set are not entirely within the scope 
of the prescribed course, or free from such questions as 
can be answered only by those who have been specially 
trained in the school or class of the examiner. Another 
reason is that not a few of the examiners continue to teach 
candidates long after their exan inition papers have been 
prepared—indeed, up to the very date of examination. This 
is considered unfair by the students of the Belfast College, 
who leave that institution in June, while most of the 
examinations are held in September. Yet another reason is 
the allegation that as there are many examiners, and as 
their papers are prepared and printed weeks before the date 
of examination, the subject-matter of the papers becomes 
known to certain candidates, and grave injustice is thereby 
done to others, Whether the foregoing allegations be true 
or false, the President states as a positive fact that they bave 
given rise to much dissatisfaction among candidates from 
the north of Ireland, and many have thereby been prevented 
from entering for examination. It is worthy of remark that 
up to the present no authentic denial of the alleged acts has 
been made by the authorities of the Royal University. 
A good many are of opinion that no examiner should lecture 
or give ins'raction in the subject he examines in ; in the 
Royal College of Surgeons of Ireland no examiner is per- 
mitted to be a lecturer or expected to ‘‘grind” pupils for the 
examinations of that College, and it would be more satis- 
factory if these conditions were imposed on all examiners in 
the Royal University, at all events for the medical portion 
of the curriculum. The degrees of the University obtained 
at the recent examinati»ns will be conferred on the 22nd 
inst. at the University Buildings. 


QUEEN’S COLLEGE, GALWAY. 


The President, in his annual report, states that the students 
attending the College during the session 1883-84 numbered 
103, being a decrease of 41 as contrasted with that of 1882-83. 
For this diminution it is easv to find an adequate cause in the 
dissolution of the Queen’s University, of which the Galway 
College formed a part. In the last session the students 
numbered 103, of whom 41 were in the Faculty of Medicine ; 
in the session preceding 144, of whom 70 were in medicine ; 
and in the session 1881-82 they numbered 201, of whom 122 
were in medicine. The decline is almost exclusively confined 
to the Faculty of Medicine, that department of the w~y 4 
which it was foreseen would be particularly affected by 
reversal of the university system. The President trusts, 
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however, that the depression will be but temporary, and he 
is slow to relinquish the hope that the College will yet regain 
and even surpass its former position. 


THE BELFAST ROYAL HOSPITAL. 


A bazaar and fancy fair will shortly be held in aid of the 
funds of this institution. On the last occasion a very con- 
siderable sum was obtained. It is satisfactory to find that 
the working classes in Belfast have during the past year cot - 
tributed liberally to this hospital, and that its claims to their 
support are thorougbly recognised. A map geo of 
this took place recently, when at a meeting of assistant- 
managers, overlookers, and 0} ives in the weaving factory 
of the York-street Spinning Company it was decided to con- 
tribute a donation of £50, thus rendering the manager eligible 
as a life governor of the hospital. 


BELFAST HOSPITAL SATURDAY. 


A meeting of the Hospital Saturday Committee and of the 
collectors was recently held to receive the rt of the Com- 
mittee. The total receipts amounted to 7s. ld., the 
expenditure to £33 6s. 3d. The subject of a Hospital 
Saturday fisst came before the Belfast Royal Hospital 
Committee, next the co-operation of the Trades Council 
was obtained, and ultimately the movement was suc- 
cessful. Arrangements will made to hold a Hospital 
Saturday collection next year. 

Dublin, Oct. 14th. 








PARIS, 
(From our own Correspondent.) 


FRENCH VIEWS OF CHOLERA. 

AT the discussion at the meeting of the Academy of Medi- 
cine last week on Cholera, M. Ricord made a few remarks on 
the disease in question, which, although not in his specialty, 
he had an opportunity of studying in 1832 while surgeon 
to the Hépital du Midi. The number of cases daily occur- 
ring in Paris was so great that it was found necessary to 
send out of the hospitals all the patients who were able to 
waik, to make room for those affected with cholera. In this 
way M. Ricord remarked that, notwithstanding the excessive 
mortality, not one of the patients who were retained in the 
hospital became affected with the disease, nor did any 
of the medical staff or employés of the hospital. Moreover, 
M. Ricord was at the time engaged in giving lectures on 
operative surgery, when the bodies of the patients dying 
from cholera were used for the purpose, and yet none 
of the students contracted the disease. From 
circumstances M. Ricord concluded that cholera was 
not contagious, and that it originated spootaneously 
under the influence of some cause the nature of which has 
as yet not been determined. M. Ricord, on the ground of 
the non-contagi of the disease, condemned quaran- 
tine as being useless, delusive, and dangerous, at least so 
far as it concerned persons in health who were flying from 
infected quarters. Ata previous meeting of the Academ 
Professor Bouchardat remarked that the cholerigene 
bacillus was never produced spontaneously in Europe, but 
was always imported, and that the contagiousness of cholera 
being incontestable, the disease is necessarily of parasitic 
origin, But he does not admit that the ch genetic para- 
site is the comma bacillus of Dr. Koch. M. Jules Guérin 
said that he had no confidence in the comma bacillus as a 
specific cause of the cholera, nor could he bave more in the 
creature imagined by M. Bouchardat. He (M. Jules Guérin) 
never believed in the contagiousness of cholera, ex: under 
certain circumstances, or that it was ever imported, but that 
it was always produced spontaneously under the influence 
of local causes, Consequently, sanitary cordons and quaran- 


tines, whether by land or are y — This 
maintained 





fea, 

theory, and that of the identity 
cholera, the learned Academician has 
for the last fifty Bem 

Dr. Maurin of Marseilles delivered a public lecture on 
Monday last on the E of Cholera. He began by 
stating it to be his firm that the outbreak of the 
disease was caused, not by im as was su 

but by the development of cholera germs that were 

with the patients who died from the disease during the 





epidemic in 1865 and 1866. A short time before the recent 
outbreak some of the streets of Toulon were macadamised 
with earth brought from the burial-ground where cholera 
patients were interred, and Dr. Maun thought that the 
setting in of the disease about the time was something more 
than a simple coincidence, and if the theory of the parasitic 
origin of the disease was correct, there was here sufficient 
evidence of the twe circumstances standing in the relation 
of cause and effect. Dr. Maurip, in conjunction with Dr. 
Lange, in their investigations on the subject, had discovered 
a substance which they believed to be the pathogenetic 
agent of the disease, and to which they have given the 
name of “le mucor cholerifée.” This substance is 
described as being a species of mushroom, of the class 
of “mucorinées,” which is developed on the fourth or 
fifth day in the dejections of cholera patients, This 
mucor has an extraordinary power of vegetation. It 
lives in a 10 per cent. solution of carbolic acid, salicylic 
acid, and the strong acide. It continues its evolu- 
tion in a 20 per cent. solution of corrosive sublimate or of 
chloride of zinc, It survives a temperature of 120°C. Bat 
its vegetation is arrested by a solution containing yyy}yyoth 
art of iodine in the cultures, and ,},th when the plant is 
veloped. It is composed of a mycelium, from which start 
filaments which terminate in ‘‘sporanges” or bulbs con- 
taining a quantity of spores in a state of maturity. The 
penne » open, and their spores, whose dimensions are only 
hundredth part of a metre, fy about in all direc- 
tions, The practical uences this discovery are, 
according to MM. Maurin and cangh Sey important. It 
is evident from what has been said the rational prophy- 
laxis of cholera consists in treating the choleraic dejections 
with tincture of iodine, and submitting all the articies that 
have been in contact with cholera dejections to steam above 
200° C. Dr. Maurin states that under the above notions as 
to the nature of cholera, one might understand the futility 
of quarantines, and the conveyance of the malady by air, 
py ye beings, or by articles worn by them. It will 
be understood why cholera is not immediately con- 
tagious. When the mucor cholérifére has found a 
favourable medium for its propagation it develops, and 
its spores are launched into the air and water. Every 
person then comes under the morbid influence during 
an epidemic, because these spores are more or less in- 
gested by the healthy stomach; a very few only are de- 
veloped into -ferments in the intestine. But if the 
stomach is weak or diseased, the spores are not digested, the 
ferment plants are developed, they extract oxygen and heat 
from the blood, and from the parietes of the stomach and 
intestines, whence all the phenomena of cholera which termi- 
nate by a general interstitial asphyxia, and death consequent 
on the delficiene y of water and of chloride of sodium in the 
blood. Dr. Maurin does not believe in the comma bacillus of 
Dr. Koch, at least so far as regards the rd/e assigned it by the 
German biologist ia the etio of cholera, Dr. Maurin con- 
sidering that the bacillus stands in the same relation to the 
production of the cholera fermentation as the spirillum does 
to the acetious fermentation ; consequently the bacillus is the 
reeult or product of the disease, and not its cause. 

M. Arousshon, professor of chemistry, has been deputed 
by the Minister of Public Instruction to proceed to Italy 
to study the etiological aspects of cholera, and the effects 
upon it of applied therapeutics. 

Paris, Oct. 15th, 1884. 








ROYAL COLLEGE OF PHYSICIANS. 


AT a special Comitia of the Royal College of Physicians 
on Thursday last (16th inst.), Sir W. Jenner, Bart., Pre- 
sident, in the chair, a report was read from the representative 
of the College in the General Medical Council. 

The College then proceeded to consider the question of the 
appointment of “‘ representatives of the College on the Com- 
mittee of Management for the Examining Board for Eng- 
land, constituted by the Royal College of Physicians and the 
Royal College of Surgeons.” Dr. Quain moved that the ques- 
tion be until the next meeting, and urged 
that the subject in all its bearings was not thoroughly 
understood by the Fellows. The motion was seconded 
by Dr. Braxton Hicks; but an amendment, proposed 
by Dr. Sievekirg, and seconded by Dr. Bristowe, that 
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the nomination should be proceeded with, was carried 
almost unanimously. The following Fellows were nominated 
to serve on the Committee of Management: Sir H. Pitman, 
Dr. W. M. Ord, and Dr, Norman Moore. 








ROYAL COLLEGE OF SURGEONS, 


AT a quarterly meeting of the Council, held on Thursday, 
the 16th inst., the sanction of the General Medical Council 
was reported to the scheme for the conjunction of the Royal 
College of Physicians and the Royal College of Surgeons, 
under Section 19 of the Medical Act. Mr. Forster (the 
President) and Messrs, Marshall and Savory were appointed 
representatives of the College on the Committee of Manage- 
ment under this scheme, It was resolved that the regu- 
lations as to the curriculum of study should come into force 
from the Ist inst. 

Mr. John Wood was re-elected a member of the Court of 
Examiners, and Mr. Henry Moon was elected a member of 
the Board of Examiners in Dental Surgery. 

A committee of ten was appointed to consider and report 
to the Council what additional accommodation can be 
obtained for examinations and other purposes. It is desired 
to obviate the necessity of closing the library during the 
periods of examination. 

The diploma of Member granted to Mr. Ebenezer Bryceson 
on April 26th, 1884, was recalled and declared to be void 
under Sect, 22 of the Charter of the 7th of Victoria. 

A report was received that the College is the residuary 
legatee under the will of the late Sir Erasmus Wilson. 

A letter from Mr. Wheelhouse relating to the uncertainty 
of the results of the examinations of the College was referred 
to the representatives of the College on the Committee of 
Management under the combination scheme. 








Royat Coiiteck oF SuRGEONS OF FENGLAND.— 
The following gentlemen the Primary Examination 
in Anatomy and Physiology at meetings of the Board of 
Examiners on the 13th, 14th, and 15th inst. :— 

Francis Pain, C. Stewart Pethick, W. Withers Ewbank, Percy H. V. 
Hammersley, Albert de Lisle, and Fred. R. Miller, St. Bartholomew's 
Hospital ; J. Lorenzo Davison and Edw. Furrer, Toronto ; Jalius Z. 
Torres, Colombia ; Fairlee R. Ozzard, Howell T. Evans, and Leonard 
Raby, London Hospital ; Wm. H. Stevens and Arthur Leche, Bristol; 
George F. Johnston, John E. Davies, John T. Harvey, and William J. 
Morton, Edinburgh ; Samuel H. Harrington, Liverpool ; George W. 
Rowe and Edward T. Wynne, Cambridge ; Jacob A. Nowell, Leeds ; 
T. Alfred Robson, Andrew 8. Brewis, Charles W. Steenberg, and 
Theodor Lund, Newcastle ; William A. Loxton, Roger Bullock, and 
Alfred J. Bulger, Birmingham; William W. Paterson and John 
Huges, Glasgow ; Edward H. Young, Edgar Jennings, and Lewis W. 
Pockett, University College ; John H. E. Austin, Percy B. Mackay, 
and Harry R. Mansell, St. George’s Hospital ; Gerald C. Hayword, 
Middlesex Hospital ; William F. W. Shells, Robert Thompson, and 
Joshua H. Harvey, Guy's Hospital. 


UNIVERSITY OF CAMBRIDGE, — At a congregation 
held on Oct. 9th the following degrees were conferred :— 
DocToR OF MEDICINE.—William Edward Steavenson, Downing. 
BACHELORS OF MEDICINE.—George Tucker Clapp, Charles Edward 
Henry Cotes, Gonville and Caius. 
BACHELOR OF SURGERY.—Charles Edward Henry Cotes, Gonville 
and Caius. 
The Examiners in State Medicine have issued the following 
list of those examined and approved for certificates in 
Sanitary Science :— 
A. Allan, M.D. Edin. ; C. J, Covernton, L.R.C.P. Edin.; John J. 
L.K.Q.C.P. Ireland ; D. A. Gresswell, M.B. Oxford; K. P, 
RCS. Edin, ; H. Handford, M.D. Edin.; J. B.’ Hurry. 
.B. .; J. J. Macan, M.A, FP.RCOS.; T. J. M‘Gann, 
RC. ”; F. Marsh, F.R.C.8. ;' L. W. K. Phillips, F.R.C.S, } 
F. Welsh, F.R.C.S, ; W. C. Wise, M.D. St. Andrews. 
The Professor of Pathol (Dr. Roy) will deliver his 
introductory lecture on Monday, October 20th, in the lecture 
room of Comparative Anatomy, at two o'clock. 








APOTHECARIES’ Hatt. — The following gentleman 
passed his examination in the Science and Practice of Medi- 
cine, and received a certificate to practise, on Oct. 9th :— 

John William Lynch, Commercial-road. 


By the agency of the Metropolitan Public Garden 
and Playground Association, eight open spaces have been 
obtained for public use during the past year. 


THE sanitary authority of Canterbury have failed 
to obtain a magisterial order to enable them to close certain 
wells in the city which are believed to be contaminated. 


On the 15th inst. the Archbishop of Canterbury 

ed the Royal Alfred wing of the Croydon General 

Hospital, the foundation stone of which was eleven months 
since laid by the Duke of Edinburgb. 


THE LATE Dr. Lesuie or Atton.—A five-light 
stained-glass window of artistic design to the memory of the 
late Dr. Leslie has just been placed at the east end of the 
Alton parish chureb. 


Sr. THomAs’s HosprraL Mepicat Scnoon. — An 
Entrance Science Scholarship of the value of £100 has been 
awarded to Francis Charles Abbott, and one of the value of 
£60 to Charles James Martin. 


THE residuary estate of the late Mrs. Hatton, of 
Leeds, amounting to about £20,000, is to be divided amongst 
five local charities, amongst which are the Leeds Infirmary 
and the Cookridge Hospital. 


On the 15th inst. their Royal Highnesses the 
Prince and Princess of Wales paid a visit to tne Norfolk and 
Norwich Hospital, the foundation stone of which was laid 
by the Prince in 1879, and expressed their great satisfaction 
at the efficient state of the institution. 


PRESENTATION.—On the 4th inst., Dr. Lorimer was 
presented by the nurses and patients of the Devonshire 
Hospital, Buxton, with a valuable timepiece and an address, 
on his retirement from the post of resident medical officer to 
that institution, a position which he had held for many 
years, 


FRIENDLY SOCIETIES AND Hosprrats.—The sum 


| of £100 has been handed over to the Great Northern Central 
| Hospital authorities as the result of the demonstration of 
| the Amalgamated Fiiendly, Temperance, and Tr» 7c Societies 


which was held on Sep. 7th.—A large temperance demon- 
stration took place on Sunday afternoon at Brentford in aid 
of the London Temperance Hospital. It is estimated that 
between 3000 aud 4000 members took part in the proceedings. 


DeatH oF Mr. WILLIAM Epprett.—Many of the 
numerous visitors to the Museum of the Royal College of 
Surgeons will be sory to hear of the sudden death from 
angina pectoris, on the 9th inst., of this worthy and most 
zealous assistant in the Museum, who was an especia) 
favourite of Professor Flower, as indeed he was with all the 
officers and servants of the College, some of whom testified 
by their attendance at Kensal-green the great respect in which 
they all held him. 


GLasaow SOUTHERN MEDICAL Socrery.—At the 
annual meeting of this Society, held in their rooms on the 
9th inst., the following gentlemen were elected office 
bearers for the session 1854-85 :—President: Dr. A. Napier; 
Vice-President : Mr, William Carr ; Treasurer: Mr. E. Mac 
Millan ; Secretary : Dr. David Tindall ; Editorial Secretary : 
Mr, James Hamilton ; Seal Keeper: Dr. Thomas Lapraik ; 
Court Medical: Dr. Robert Parx, Dr. A. Pearson, Dr. James 
Morton, Dr. James Barras, Dr. John White; Ordinary 
members to complete Council: Mr. John Glaister, Mr. 
W. J. Shaw, Mr, F, A. Freer. 


Socrety FOR THE Reimer oF Wipows AND 
ORPHANS OF MEDICAL MEN.—The quarterly court of this 
Society was held in the room of the Royal Medical and Chirur- 
gical ene! on Oct, 8th ; the President, Sir James Paget, 
F.R.S., in the chair. One new member was elected at the 
meeting, the election of a member was declared void, and 
the deaths of four were reported, including those of two 
vice-presidents — Mr, Cmsar Hawkins and Sir Erasmus 
Wilson. Dr. Quain moved, and Sir H. Pitman seconded, 
that the President be requested to communicate to Mrs. 
Hawkins and Lady Wilson an expression of the sincere 
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sympathy of the Board of Directors of the Society on the 
occasion of their great loss, and to Latly Wileon their grateful 
appreciation of tne munificent legacy of £5000 bequeathed 
by Sir Erasmus Wilson. On the recommendation of the 
acting treasurer, Mr. Faller, it was agreed to give the usual 
present at Christmas to the widows and orphans recei 
ts from the Society. Applications for grants were | 
ne fifty-nine widows, five orphans, and three orphans on 
the Copeland Fund, and it was resolved that a sum of 
£1259 distributed amopgst them at the next court. 
Applications were read for the first time from two widows 
a five orphans, and grants were made subject to the 
approval of the Committee of Visitors. Another applica- 
tion of a widow for herself and child was referred to the 
visitors to report on at the next court. 


ForesHIrRE MEDICAL AssociaTion.—At the third 
annual meet'ng of this Association, held at St. Andrews on 
the 30th ultimo, the President, Dr. Archibald, read an 
address relative to the history of St. Andrews and her Uni- 
—_ In it he dwelt upon the antiquity and long-standing 

rtance of them both, and urged that, rather tnan let the 
old Unioonity ity, periab, steps should be taken to bring its 
pee: ties ay up to the level of the times. He 
that, in the Medical Faculty, the addition of a 
yg — of botany or materia medica, would allow of 
students taking out two anni medici, and would also tend to 
the strengthening of the Faculty as a centre for the teaching 
of science. Dr. Dow exhibited the skull and gave a short 
account of Lilias Adie, Torryburn, witch, with extracts 
from the Kirk-Session records relative to her trial and 
death, which was listened to with much interest. The 
followin were elected as office-bearers for the ensuing 
r. Dow (Dunfermline), President; Dr. K. Mac- 
onald (Cupar), Vice-President and Treasurer ; Dr. Douglas 
(Cupar), Secretary ; Dis. Archibald (St. Andrews) and White- 
law (Cupar), Members of Council. The members afterwards 
adjourned to an hotel, where dinner was served and a most 
enjoyable evening speut. 

RoyAL CoLLece or SurGEoNs, EpINBURGH.— 
At the annual meeting of this College, held on the 15th 
inst., the following office- bearers were elected for the ensuing 
Uni. Wil John Smith, M.D., LL.D. Vice-Pie- 

i : and Treasurer : 
: op, M.D. Pre- 
Dancan bass tn M.D.; a 
avid Wilson D.; F 
Imlach ; Douglas Argyll Robertson i Toke Dancan, 
M.D.; William Tarner and Joseph hall te (ex officio). Repre- 
sentative in General Medical Council: Patrick eron Watson, 
ar LL.D. Examiners: James D. Gillespie, M.D.; Henry 
D. Littlejohn, M.D.; Patrick H. Watson, M.D., LL.D; 
David Whilson, M.D. ; —— Smith, M.D., LL D.; oe 
Bell; John Duncan, ; Robert J. Bist Canuinghan, 
M.D.; Alexander = Millers Peter Maclaren, D.; 
Jehnatia Symip » MB; Francis Cadell James Dans- 
mure (junior), D.; ; William Craig; Charles E. Underhill. 
—_ Examiners: Patrick H. Watson, M.D., LL D.; 
4 Se ohn, M.D.; David Wilson, M.D.; John 
LL.D D.; Andrew Wilson, L.D.S.; G 
we Wisea. LDS. Assessors: William Brown ; Archi 
Inglis, M.D.; James Dansmure, M_D.; William Walker. 
Conservator of Museam : Robert J. Blair Cunningham, M.D. 
Clerk : James Bobertson, Solicitor. Officer: Colin Mac- 
kenzie. Assistant to Conservator : George Reid. 


Medical Appointments, 


dntimations for this colwmn must be sent DIRECT to the Ofice of 
THE Lancet before 9 o'clock on Thursday Morning at the latest. 








has been 
tien’ ‘Ola Town 


ted Assistant Medical 
ofirmary, vice Beattie, re- 


BENTON, SAMUEL, pe ye aaa AB has been 
Medical Officer Bockingham Workhouse, 


Su Gasugve Giannocbeneeney Gahan. 
Bruce, J. MITCHELL, M.D., F.R.C.P.L., has been appointed Con- 
Physician to to the’ Royal Caledovian Asylum, vice Dr. A. 


CHADWICK, ‘CHARLES M., yy M_B.Oxon., M_R C.P.Lond., has been 
Poysician 'to, the Lee.s Puvlic Dis Dispensary, vics [nomas 


ALEXANDER, W., mS Lage 
Officer to the 





Creaon, We., L.ROS.L, LS.A.Lond., has been congpetaies Medical 
Officer {to the Lallington and Roatiston District of the Burton-apon- 
on. 


FrRaSER, James A.. M.R.CS. + ee has been appointed 
Surgeon to the Rom Romford Union H 

Gipson, yy = Joun, M.B., OM.R4, has been appointed Medical 
Officer for the Stone District and Workhouse, Stone Union, vice 


mas, 5 Mid. M.R.C.S., has been appointed Second Assistant 
Officer to the Middlesex County Asylum, Banstead. 
HARTRIDGE, Gustavus, i ne. S., has been Co 
maic t. Bartholomew's ‘Hospital, Chetbent 
vice Henry Power, F. RO. a viata 


Harvey, Frep. Groree, M.RC.S., has been 
Officer for the Acton Burnel District of the Ai 


Glover. 
INGOLDBY, FREDERICK J.. M.ROS., has been appointed As- 
si Me Officer and Dispenser to to the Infirmary, Fulham 
Union. 
JOBNSON, SAMUEL Epenezer, L.S A.Lond., ‘as been appointed 
Medical Officer for the Balsall Heath District of the King's Norton 


Murpoca, J. Wm. A.. M.B., CM. has been appointed Resident 
Medical Officer to the Riccartsbar Asylum, Paisley, vice Dr. Park, 


Nuoeent, G. P. L'Estrance, M.B., B.Ch.Dub, has been appoin 
Assistant-Physician and Pathologist to the House of oestey 
Hospitals, Dublin. 


Piceon, W. H., M.A., M B., B.C.Camb., M.R.C.S., has been appointed 
Resident Surgical Officer to the Royal Infirmary, Maachester, vice 
Bilton Pollard, M.D. &c., resigned. 

a GEORGE oe Doman, M.R.C.S8., L.R.C.P., 

the ‘Rippingale District of 
~ prt resigned. 

Wittiams, Davip Jonn, M.D. St. And., F.R.C.S.E., has been appointed 
Acting Health Officer for the Port of Port Philip, vice Bulmer, 


intod 





ated Medical 
Union, vice 


has been appointed 
the Bourne Union, 


WILson, Frank, M.B., C.M., has been appointed Medical Practiti 
to the Paisiey Infirmary, vice Dr. Dickson, resigned. 











Births, Marriages, and Deaths. 


BIRTHS. 
BENNETT. —On the 8th inst., at Upper Berkeley-street, Portman-square, 
the wife of H. Selfe Bennett, M._B., of a son. “ re 
BRUNTON.—On the 11th inst., at Welbeck-street, the wife of T. Lauder 
Brunton, M.D., of a son. 

HInp. = Gr Se 3 1th inst. Whitehall.place, Stockton-on-Tees, the 
wife ot Henry. Hind, Pros. of a daughter. 

TUKE.—On the 20th ult., at Ranelagh House, Chiswick, the wife of 
Charlies Molesworth Tuke, MRO 8., Fy" a daughter. 

W8ITTINGTON-LOWE.—On the 10th inat., at Marine-parade, Brighton, 
the a of R. Whittington-Lowe, M.D., Staff-Surgeon, of a 


MARRIAGES, 


Brrceson — Lawson.—On the 2nd inst., at Rectory-place Church, 

Woolwich, Ebenezer Bryceson, M. A. iM. B.Camb., M.R.C.s., and 

LS. A.Lond., second son of George Bryceson, Esq., of Shooter's- 

—, to Jessie Ellen, second Seaghtor of James Lawson, Esq., 
Tibury a Plumstead. 


4. i er NPE SGlang 


orkshire, the Rev. Canon 
rai ea 


Mary Flisabott eldest daughter 
M.R.C.S. Eng S.A.Lond., of Bradford 
a my —On the 7th inst., at St. Mary’s, Handsworth, 
Johnstone, L.R.C.8., L.S.A.Lond., of Smethwick, to Mary 
ter of the late Thomas G. Vawdsey, M.R.C.8., 


a LIBERTY. On > the 7th inst, at col Charch, 
se eterlck Hart BA. James Millar, M.D. of Sowerby Biides 


orkshire (late of Arbroath, N.B.), to Kate, eldest daughter of 
ottingbam. 


7th inst., at St. Luke's, West Hollo 

-R.C.S., eldest son of Heary Smith, FROM. 
the Orchard, Swanley, to Florence Mary 
Temes Russell, of Okeston, Peoutngham?” 


Srqere— Ce the 9th inst., at Dover, Ferdinand Burnett, M.D., in his 

year. 

Guise.—On the 4th inst, at The Kaoll, Clifton, Surgeon-General 
Guise, late of Bengal, aged 68. 


N.B. —4 fee of 58. is charged for the Insertion of Notices of Birtha, 
Marriages, and Deaths. 
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the nomination should be proceeded with, was carried 
almost unanimously. The following Fellows were nominated 
to serve on the Committee of Management: Sir H. Pitman, 
Dr. W. M. Ord, and Dr. Norman Moore. 








ROYAL COLLEGE OF SURGEONS. 


AT a quarterly meeting of the Council, held on Thursday, 
the 16th inst., the sanction of the General Medical Council 
was reported to the scheme for the conjunction of the Royal 
College of Physicians and the Royal College of Surgeons, 
under Section 19 of the Medical Act. Mr. Forster (the 
President) and Messrs, Marshall and Savory were appointed 
representatives of the College on the Committee of Manage- 
ment under this scheme. It was resolved that the regu- 
lations as to the curriculum of study should come into force 
from the Ist inst. 

Mr. John Wood was re-elected a member of the Court of 
Examiners, and Mr. Henry Moon was elected a member of 
the Board of Examiners in Dental Surgery. 

A committee of ten was appointed to consider and report 
to the Council what additional accommodation can be 
obtained for examinations and other purposes. It is desired 
to obviate the necessity of closing the library during the 
periods of examination. 

The diploma of Member granted to Mr. Ebenezer Bryceson 
on April 26th, 1884, was recalled and declared to be void 
under Sect, 22 of the Charter of the 7th of Victoria. 

A report was received that the College is the residuary 
legatee under the will of the late Sir Erasmus Wilson. 

A letter from Mr. Wheelbouse relating to the uncertainty 
of the results of the examinations of the College was referred 
to the representatives of the College on the Committee of 
Management under the combination scheme. 


Rledical Helos. 


Royat CoLLEcE oF SURGEONS OF FENGLAND.— 
The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at meetings of the Board of 
Examiners on the 13th, 14th, and 15th inst. :— 

Francis Pain, C. Stewart Pethick, W. Withers [ *t-sk, Percy H. V. 
Hammersley, Albert de Lisle, and Fred. R. Miller, ... Bartholomew's 
Hospital ; J. Lorenzo Davison and Edw. Furrer, Toronto ; Jalius Z. 
Torres, Colombia ; Fairlee R. Ozzard, Howell T. Evans, and Leonard 
Raby, London Hospital ; Wm. H. Stevens and Aribur Leche, Bristol; 
George F. Johnston, John E. Davies, John T. Harvey, and William J. 
Morton, Edinburgh ; Samuel H. Harrington, Liverpool ; George W. 
Rowe and Edward T. Wynne, Cambridge ; Jacob A. Nowell, Leeds ; 
T. Alfred Robson, Andrew 8. Brewis, Charles W. Steenberg, and 
Theodor Lund, Newcastle ; William A. Loxton, Roger Bullock, and 
Alfred J. Bulger, Birmingham; William W. Paterson and John 
Huges, Glasgow ; Edward H. Young, Edgar Jennings, and Lewis W. 
Pockett, University College ; John H. E. Austin, Percy B. Mackay, 
and Harry R. Mansell, St. George’s Hospital ; Gerald C. Hayword, 
Middlesex Hospital ; William F. W. Shells, Robert Thompson, and 
Joshua H. Harvey, Guy's Hospital. 


UNIVERSITY OF CAMBRIDGE, — At a congregation 
held on Oct. 9th the following degrees were conferred :— 

Doctor OF MEDICiINE.—William Edward Steavenson, Downing. 

BACHELORS OF MEDICINE.—George Tucker Clapp, Charles Edward 
Henry Cotes, Gonville and Caius. 

BACHELOR OF SURGERY.—Charles Edward Henry Cotes, Gonville 
and Caius. 

The Examiners in State Medicine have issued the following 
list of those examined and approved for certificates in 
Sanitary Science :— 

A. Allan, M.D. Edin. ; C. J, Covernton, L.R.C.P. Edin.; John J. 
Eyre, L.K.Q.C.P. Ireland; D. A. Gresswell, M.B. Oxford; K. P, 
Gapta, F.R.C.S. Edin, ; H. Handford, M.D. Edin.; J. B. Hurry. 
M.B. Cantab.; J. J. Macan, M.A, FRCS: T. J. M'Gann, 
F.R.C.S. Edin.; F. Marsh, F.R.C.S. ; L. W. K. Phillips, F.R.C.S. } 
F. Welsh, F.R.C.S. ; W. C. Wise, M.D. St. Andrews. 

The Professor of Pathol (Dr. Roy) will deliver his 
introductory lecture on Monday, October 20th, in the lecture 
room of Comparative Anatomy, at two o'clock. 














APOTHECARIES’ Hatt. — The following gentleman 
passed his examination in the Science and Practice of Medi- 
cine, and received a certificate to practise, on Oct. 9th :— 

John William Lynch, Commercial-road. 


By the agency of the Metropolitan Public Garden 
and Playground Association, eight open spaces have been 
obtained for public use during the past year. 


THE sanitary authority of Canterbury have failed 
to obtain a magisteriai order to enable them to close certain 
wells in the city which are believed to be contaminated. 


On the 15th inst. the Archbishop of Canterbury 
Jost the Royal Alfred wing of the Croydon General 

ospital, the foundation stone of which was eleven months 
since laid by the Duke of Edinburgh. 

THE LATE Dr. Lesiiz or Atton.—A five-light 
stained-glass window of artistic design to the memory of the 
late Dr. Leslie has just been placed at the east end of the 
Alton parish churcb. 


Sr. Toomas’s HosprraL Mepicat Scoot. — An 
Entrance Science Scholarship of the value of £100 has been 
awarded to Francis Charles Abbott, and one of the value of 
£60 to Charles James Martin. 


THE residuary estate of the late Mrs. Hatton, of 
Leeds, amounting to about £20,000, is to be divided amongst 
five local charities, amongst which are the Leeds Infirmary 
and the Cookridge Hospital. 


On the 15th inst. their Royal Highnesses the 
Prince and Princess of Wales paid a visit to tne Norfolk and 
Norwich Hospital, the foundation stone of which was laid 
by the Prince in 1879, and expressed their great satisfaction 
at the efficient state of the institution. 


PRESENTATION.—On the 4th inst., Dr. Lorimer was 
presented by the nurses and patients of the Devonshire 
Hospital, Buxton, with a valuable timepiece and an address, 
on his retirement from the post of resident medical officer to 


| that institution, a position which he had held for many 
| years, 


FRIENDLY SOCIETIES AND Hosprrats.—The sum 


| of £100 has been handed over to the Great Northern Central 


Hospital authorities as the result of the demonstration of 
the Amalgamated Fiiendly, Temperance, and Tr» 7c Societies 
which was held on Sep. 7th.—A large temperauce demon- 
stration took place on Sunday afternoon at Brentford in aid 
of the London Temperance Hospital. It is estimated that 
between 3000 aud 4000 members took part in the proceedings. 


DeaTH OF Mr. WILLIAM Epprett.—Many of the 
numerous visitors to the Museum of the Royal College of 
Surgeons will be sor:y to hear of the sudden death from 
angina pectoris, on the 9th inst., of this worthy and most 
zealous assistant in the Museum, who was an especiab 
favourite of Professor Flower, as indeed he was with all the 
officers and servants of the College, some of whom testified 
by their attendance at Kensal-green the great respect in which 
they all held him. 


GLasacow SOUTHERN MepicaL Socrery.—At the 
annual meeting of this Society, held in their rooms on the 
9th inst., the following gentlemen were elected office 
bearers for the session 1884-85 :—President: Dr. A. Napier; 
Vice-President : Mr, William Carr ; Treasurer: Mr. E. Mac 
Millan ; Secretary : Dr. David Tindall ; Editorial Secretary : 
Mr. James Hamilton ; Seal Keeper: Dr. Thomas Lapraik ; 
Court Medical : Dr. Robert Park, Dr. A. Pearson, Dr. James 
Morton, Dr. James Barras, Dr. John White; Ordinary 
members to og a Council: Mr. John Glaister, Mr. 
W. J. Shaw, Mr. #, A. Freer. 


Socrety FOR THE Reimer or Wipows AND 
ORPHANS OF MEDICAL MEN.—The quarterly court of this 
Society was held in the room of the Royal Medical and Chirur- 
gical Society on Oct. 8th ; the President, Sir James Paget, 
F.R.S., in the chair. One new member was elected at the 
meeting, the election of a member was declared void, and 
the deaths of four were. reported, magne ¢ those of two 
vice-presidents — Mr, Cmsar Hawkins and Sir Erasmus 
Wilson. Dr, Quain moved, and Sir H. Pitman seconded, 
that the President be requested to communicate to Mrs. 
Hawkins and Lady Wilson an expression of the sincere 
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sympathy of the Board of Directors of the Society on the 
occasion of their great loss, and to Lady Wilson their grateful 
appreciation of the munificent legacy of £5000 bequeathed 
by Sir Erasmus Wilson. On the recommendation of the 
acting treasurer, Mr. Faller, it was agreed to give the usual 
present at Christmas to the widows and orphans receivin 
oat from the Society. me for grants were seed 
fifty-nine widows, five orphan d three orphans on 
the Copeland Fund, and it was Nsstved that a sum of 
£1259 distributed amopvgst them at the next court. 
Applications were read for the first time from two widows 
and five orphans, and grants were made subject to the 
approval of the Committee of Visitors. Anotner applica- 
tion of a widow for herself and child was referred to the 
visitors to report on at the next court. 

FIFESHIRE MEDICAL ASSOCIATION.—At the third 
annual meeting of this Association, held at St. Andrews on 
the 30th ultimo, the President, Dr. Archibald, read an 
address relative to the history of St. Andrews and her Uni- 
— In it he dwelt upon the antiquity and long-standing 

po of them both, and urged that, rather than let the 
Soler malbiliiee{ steps should be taken to bring its 
ities fully up to the level of the times. He 
that, in the Medical Faculty, the addition of a 
oar say of botany or materia medica, would allow of 
students taking out two anni medici, and would also tend to 
the strengthening of the Faculty as a centre for the teaching 
of science. Dr. Dow exhibited the skull and gave a short 
account of Lilias Adie, Torryburp, witch, with extracts 
from the Kirk-Session records relative to her trial and 
death, which was listened to with much interest. The 
followin were elected as office-bearers for the ensuing 
r. Dow (Danfermline), President; Dr. K. Mac- 
vad (Cupar), Vice-President and Treasurer ; Dr, Dow ~ 
(Cupar), Secretary ; Drs. Archibald (St. Andrews) and W 
law (Cupar), Members of Council. The members pe Phen 
adjourned to an hotel, where dinner was served and a most 
enjoyable evening spent. 

Royat CoLLEecE oF SurGEons, EpINBURGH.— 
At the annual meeting of this College, held on the 15th 
inst., the following office- bearers were elected for the ensuing 

year: — President: John Smith, M.D., LL.D. Vice-Pie- 

vjent : William Turner, M.B. Secre and Treasurer : 
Joseph Bell. Librarian: Archibald Dickson, M.D. Pre- 
sident’s Council : Henry Dancan Littlejohn, M.D.; Patrick 
Heron Watson, M.D.; David Wilson, M.D.; Francis Brodie 
Imlach ; { Douglas Argyll Robertson, M.D.; John Dancan, 
M.D.; William Tarver and Joseph Bell (ex. officio). Repre- 
sentative in General Medical Council : Patrick eron Watson, 
M.D.,LL.D, Examiners: James D. Gillespie, M. D.; vonae 
D. Little jobp, M.D.; Patrick H. Watson, M.D., 

David Wilson, M.D.; a Smith, M.D., LL D ‘io 
Bell ; Jobn Dancap, ) ; Robert J. Blair Canni ham, 
M.D.; Alexander G. Millcr Peter A. Maclaren, M.D.; 
Johnson rth! ie M.B.; Francis Cadell ; James Dans- 
mure ® Gunter), ‘ William Craig ; Charles E. Underbill. 
Examiners: Patrick H. Watson, M.D., LL D.; 
et Littlejohn, M.D.; David Wilson, M.D.; John 
M.D, LLD.; Andrew Wilson, LDS; G 


Hen 
Smi 
Ww. Watson, L.D.S. Assessors: William Brown ; Archi 
Inglis, M.D.; James Dansmure, M.D.; William Walker. 
Conservator of Museum : Robert J. Blair Canningbam, M.D. 
Clerk : James Bobertson, Solicitor. Officer: Colin Mac- 
kenzie. Assistant to Conservator : George Reid. 








Medical Appointments. 


intimations for this column must be sent DIRECT to the Office of 
THE Lancarrt before 9 o'clock on Thursday Morning at the latest. 


ALexanper, W., M.R.C.S, has been 7 Assistant Medical 
Officer to the Mileend Old Town Iofirmary, vice Beattie, re- 
BENTON, SAMUEL, ey MRCS, has a 
Medical Ofticer Bockingham Palace-road 
ag hy 


Bruce, J. MITCHELL, M D., F.ROP.L, has been appointed Con- 
Physician to to the Royal Caledovian Asylum, vice Dr. A. 


CHADWICK, ‘CHARLES M., M.A., M_B.Oxon., M_RC.P.Lond., has been 
Physician to the Lee.s Putlic Dis Dispensary, vice fuomas 
urton, M.D., resigned. 





Creaon, We., L.R.C.8.L, L.S.A.Lond., has been reappointed Medical 
a Dag Lallington and Resliston District of the Burton-upon- 
Tren on. 


FRASER, a ag A., MRCS., aE tent, has been appointed 
to the R d Union House. 
Gipson, CHARLES JOHN, M.B., C.M.Ed., has been appointed Medical 
Officer for the Stone District and Workhouse, Stone Union, vice 
Hopkins. 
Hatt, B., M.B.Lond., M.R.C.8., has been appointed Second Assistant 
Medical Officer to the Middlesex County Asylum, Banstead 
Gustavus, F.R.C.S., has been «@ ited Consulting 
mic m to St. Bartholomew's ospital, Chatham, 
, Tesigned. 





HARTRIDGE, 


Surgeo: 
Henry Power, F.R.C.8. 
HaRvVeY, FRED. GEORGE, MRGS., has been 
Officer 


for the Acton Burnel District of the Atel 
Glover. 


INGOLDBY, 
sistant 
Union. 

JOBNSON, yo may ay ~ LS.A.Lond,, 'as been appointed 
oe nee the Balsall Heath District of the King's Norton 

on. 


Murpoca, J. Wm. A.. M.B., CM., has been appointed Resident 
Medical Officer to the Riccartsbar Asylum, Paisley, vice Dr. Park, 


nted Medical 
Union, vice 


FREDERICK J., i —— has been appointed As- 
M Officer an 


edical d Dispenser to the Infirmary, Falham 


resigned. 
Nueent, G. P. ange ee M.B., B.Ch.Dub, has been appointed 
a and Pathologist to the House of ndustry 


Piczon, W. H., M.A, MB., ra MEROS, Hy ten bye 
Resident Officer Royal " 


Surgical to the vice 

Bilton Pollard, M.D. &c., resigned. 
— Coeeee | wa M.R.C.S., L.R.C.P., bas been appointed 
the Rippingale District of the Bourne Union, 
- << ana 
WILLIAMS, ve Joun, M.D. St. And., F.R.C.S.E., has been appointed 
‘Acting Health Officer for the Port of Port Philip, vice Balmer, 


WILson, Frank, M.B., C.M., pen bs bem age Medical Practitioner 
to the Paisiey Infirmary, "vice Dr Dickson, resigned. 














Births, Marriages, and Beaths. 


BIRTHS, 
BENNETT. —On the 8th inst., at U: Berkeley-street, Portman-square, 
the wife of H. Seife Bennett, Me., nae : - 
BRUNTON.—On the J ith Sone at Welbeck-street, the wife of T. Lauder 
Brunton, M.D., of a son. 

Hinp.—On the Lith inst., at Whitehall-place, Stockton-on-Tees, the 
wife of Henry Hind, F.R.C.S., of a daughter. 

TUKE.—On the 20th ult., at Ranelagh House, Chiswick, the wife of 
Charles Molesworth Tuke, M.R.C.S., of a daughter. 

WAalTTINGTON-LOWE.—On the 10th inst., at Marine-parade, Brighton, 
the a of R. Whittington- Lowe, M.D., Steff-Surgeon, of a 


MARRIAGES, 


Bryceson — Lawson.—On the 2nd inst., at Rectory-place Church, 
Woolwich, Ebenezer Bryceson, M.A. "M.B.Camb., M.RC.8., and 
L.S.A.Lond., second son of LA 8 of Shooter's- 
1" Kent, to Jessie Ellen, second daughter of James Lawson, Esq., 

of Tiibury Villa, Fox-hill, Plumstead. 

BuTTon — GARRARD. —On the ist inst., at Tickenhall, Derbyshire, 
Henry Herbert Walter Button, L.I.C.P.Ed, L.F.P.S.Giasg., te 
Kate ~—— second daughter of the late W William Garrard, be 
of Tickenhall, Derby. 

JAMES—PARKINSON.—On the 7th inst., at the Parish Ch 
Yorkshire, by the Rev. Canon Bardsley 


Mary 
M.R.C. Skee. 
JOHNSTONE—VAaWDREY.—On the 7th inst., at St. Mary’s, 
William Johnstone, L.R.C.S., L.S.A.Lond., of Smetn 
daughter of the 
LSA. , of St. Austell. 


MiLLaR — LipertTy.—On the 7th inst, at St. Andrew's Church, 
N the Rev. Canon the 


ae the 9th inst., at Dover, Ferdioand Burnett, M.D., in his 


Guise.—On the 4th inst, > me Kaoll, Clifton, Surgeon-General 
Guise, late of Bengal, aged 


N.B. —A4 fee of 58. is charged for the Insertion of Notices of Birtha, 
Marriages, and Deaths. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m, by Stewards Instruments.) 
THE LANCET OFrFice, October 16th, 1884. 
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Pledical Diary for the ensuing TWHeck. 


Monday, October 20. 
RoyvaL LONDON OPHTHALMIC HoOsPiTaL, MOORFIELDS.— Operations 
104 A.M. each day, and at the same hour. 
ROYAL WESTMINSTER UPHTHALMIC HosPiTaL —Operations, 14 P.M. eaci 
, and at the same hour. 
METROPOLITAN FREE HosPITtaL.—Operations, 2 P.m. 
Royal ORTHOPAZDIC HosPiTtaL.—Operations, 2 P.M 
St. Marx’s Hosprrat.—Operations, 2 P.m., and on Tuesdays at the 
same hour. 
HosritaL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M., and o: 
Thorsday at the same hour. 
— SOcIETY OF LONDON. —8.30 P.M. Address by the President. 
a by Sir J h Lister, Bart.—At 8 p.m. a New Invalid Bed-lift 
be shown by Mr. Newham. 


Tuesday, October 21. 
1) P.M., and on Friday at the same hou:. 
ondays at at 1.30 P.M., and Thursdays at 


WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

West Lonpon HospitaL.—Operations, 2.30 P.m. 

PATHOLOGICAL SOCIETY OF LONDON.—8.30 P.M. Dr. Charlewood Turner 
and Dr. Carrington : Dysenteric Abscesses in Liver.—Dr. Wickham 
Legg and Dr. Theodore Acland : Cases of Hemophilia and Purpura. 
—Mr. Pepper and Dr. Silcock: Tabes Dorsalis, with Perforating 
Ulcer of the Foot.—Dr. Hadden : Two Fatal Cases of Alcoholic 
er ay Hale White: Coarctation of the Aorta, Chronic 
Ulcer of the Stomach, with Secondary Changes in the Pancreas 

~~ Ormerod : "a Case of Seleroderma.—Dr. J. F. Payne and 

Semon : Rhino-Scleroma (living). 


Wednesday, October 22, 

National OnTHora£pic HosPitaL.—Operations, 10 a.m. 

MIDDLESEX HospItaL.—Operations, 1 P.M. 

Sr. BaRTHOLOMEwW’'s Hosp: TaL.—Operations, 14 P.M., and on Saturda) 
at same hour. thalmic Operations on Tuesdays and Thurs. 
days, at 1.30 P.M. 

St. Mary's Hosprrat.—Operations, P.M.—Skin Depart t: 
9.80 a.M., on Tuesdays and Fridays. u” — 

Sr. Tuomas's HosprTaL.—Operations, 1} P.M.,and On Saturday at th 
same hour. 

peg 7 oy - pre, 2P.u.,andon Thursday and Saturda 


Great NORTHERN HoOsPITaL.—Operations, 2 P.m. 
ae Fase Hospital FoR WOMEN AND CHILDREN.—Operation , 
P.M. 
University CoLLeGs Hosrrrat.—Operations, 2 P.M., and on Saturda 
Saw bour.—Skin Department : Lés'?.., snd om Gaberday Py 
a 


Royal Free HosprraL.—Operations, 2 p.m. 
—— SocieTy.—8 P.M. Dr. Thorowgood : Some forms of Irritable 


Thursday, — 23, 
St. Grorner’s HosprraL.—Operations, 1 
St. BaRTHOLOMEW’'s HosprTaL.—1} P.M. ‘pergieal Consultations. 
CHARING-CROSS HOSPITAL.—Operations, 2 P.M 
CmenTRAL LONDON OPHTHALMIC HOSPITAL.—Operations, 2 P.M., and op 
Friday at the same hour. 
Nortu-West Lonpon HosprraL.—Operations, 2} P.M. 


Friday, October 24. 

Sr. Gzoree’s HosprraL.—Ophthalmic Operations, 1} P.™. 

St, THomas’s Hosprral.—Ophthalmic Operations, 2 p.m. 

Rorat Sours Lonpon OPHTHALMIC HosPrTalL.—Operations, 2 P.m 

Kine’s COLLEGE HosprtaL.—Operations, 2 P.M. 

QUEKETT MICROSCOPICAL CLUB,—8 P.M. Dr. W. B. Carpenter, F_R.S. 
President): The Relations of the Various Types of the Genus 

rbitolites. 

CLINIcaL Society OF LONDON.—8.30 P.M. Mr. Golding-Bird: A Case 
of Dislocation of the Patella—Dr. James Anderson: A Case of 
Myxcedema.—Dr. Gatagna: A Case of Eruption probably due to 
Bromism.—Mr. Godlee: A Case of Nephrectomy for Tumour in an 
Infant.—Dr. J. K. Fowler: Pigmentation of Tongue (living specimen). 


Saturday, October 25, 
Kine’s COLLEGE HosritaL.—Operations, 1 P.M. 
Royal Fees HosPrrat.—Operations, 2 P.™ 


Guy's HosprraL.—Operations, 
ees Operations on 





Hotes, Short Comments, nd Anstuers to 
Correspondents. 


tt > capeslally reanees early intelligence of local events 

having a My ees atoreats or ich tt ts desirable to bring 

under the notice of the profession, may be sent direct to this 
fice, 


All communications to the editorial business of the 
ri M slecused’" Te the Badctor” ¢ 
Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for ication or private informa- 
a names and addresses of 
their writers, not necessarily for publication, 

We cannot prescribe, or recommend practitioners, 


Local papers containing reports or news-paragraphs should 


gown 
Letters relating to the a and advertising 
ae o a to be addressed “To the 


“AN IMPUDENT DEFENCE OF CANNIBALISM.” 

THE writer in the Catholic Times seems aggrieved at our remarks on his 
annotation on the terrible incident in connexion with the loss of the 
Mignonette. We readily accept his entire disclaimer of any sympathy 
with those who are disposed to extenuate murder for the purposes of 
cannibalism. We must still, however, object with some indignation to 
his statement that “it is no uncommon thing for doctors to administer 
to persons who appear to be, and probably are, dying of painful 
diseases, such drugs as not only allay pain, but will also surely hasten 
their end.” This is an unwarrantable statement. We reproduce some 
remarks of our contemporary of last week on this matter :— 


** Our accuser is by far the leading medical journal in England, and has 
a world-wide circulation. We are therefore at a loss to understand how 
its acute editor could fail to see that our comments were at one with 
his own opinions on the subject of murder and human flesh-eating. We 
can only conceive that a correspondent sent the editor a copy of our 
paper with the article marked, and that, the name ‘Catholic’ 
the false stories of his school-days, he merely glanced hastily over the 
lines, and, seeing that it was about cannibalism, took it for granted 
that it must have been a defence of the barbarous crime, To read a 
sentence 1 at gp amr og was, of course, sufficient. This random sentence 
an allusion to the doctors, and this riveted his 
attention. “s using the word ‘doctors’ we meant ‘some doctors,” 
But he exaggerates our observations into a charge against the whole 
medical profession. Nothing, however, could have been further from 
our intention. We gladly recognise that, whatever the profession may 
be in foreign countries, its twenty thousand British members are a noble 
band, whose earnest self-sacrificing efforts to stay the ravages of 
disease, drunkenness, and crime, merit for them the gratitude and 
esteem of the community. In daily intercourse they are kind and con- 
siderate to our poor; and they are ever courteous to our clergy.” 





RIDING »v. DRIVING. 
To the Editor of THe Lancet. 


Srr,—I should be glad, with your permission, to obtain the opinions 
of my professional brethren engaged in rural practice as to the com- 
parative advantages of riding or driving on their journeys, I formerly 
bad a country practice, purely rural, in which my rounds were usually 
twenty, and sometimes thirty, miles a day, and I always on. The 
most handy vehicle for such work is, in my ex & square 
shooting.cart with adjusting seat. I also used a Stanhope gig ; but it is 
decidedly less safe and not so comfortable. Four wheels are safest of 
all; but everyone in country practice knows that they wear out the 
horse, and are less expeditious ; and expedition, with due regard to the 
horse, must be the first consideration. Is riding safer; especially at 
night! And would it be safe fora man not much accustomed to the 
saddle of late years and rather past middle age! Driving is probably 
more comfortable in cold or wet weather. I may remark I never used a 
hooded gig, as it adds to the weight and catches the wind; they are 
more used by practitioners in towns, and for short journeys. Hansom 
cabs, et hoc genus omne, are not worth consideration for long distances 
and cross-country roads. Cobs of about fourteen hands are more useful 
than full-sized horses. I preferred having a light-weight groom to drive, 
as I always found it adds very much to the fatigue to drive oneself, 
though many I know do so ; it is certainly safer, as all my accidents were 
the result of grooms’ driving. Accidents are common to most prac- 
titioners who are out a good deal by day and night. I do not know if 
any difference exists in the risks of riding or driving. I have known 
many fatal accidents happen both ways. Perhaps some of your readers 
will kindly give their opinions on this point. 

I am, Sir, yours traly, 


Oct. 6th, 1884. Arra Cura Post EQuUITEM SEDET. 
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SUICIDES IN FRANCE. 

OFFICIAL returns recently published show that in France the number 
of persons ending their lives by suicide is increasing in a remarkable 
manner. Five years ago the proportion of self-destroyers per 100,000 
inhabitants was seventeen, now it is nineteen. Hanging and drowning 
appear most commonly resorted to, the modes of destruction next in 
favour being by firearms or charcoal fumes. The months of April, 
May, and June are those in which the highest number of suicides take 
place, there being, it is also remarked, generally fewer cases of self- 
inflicted death during the last than during the first three months of 
the year. 


Mr. W. H. Bull.—Reterences to cases in point will be found in THE 
Lancet of Feb. 10th, 1877, p. 223; Jan. 24th, 1880; Dec. 9th, 1882. 
Bat each case must, of course, stand on its own merits. 


J. M. T. (Liverpool).—Yes. Dr. Fauvel, we believe, still holds to the 
view that the disease which has prevailed in France is different in 
kind from that which is witnessed in the East. 


G. H. F.—The subject has already been thoroughly discussed in our 
columns. 


J. @. R.—One swallow does not make a summer. 
Devonian should consult his medical adviser. We do not prescribe. 


A MODIFICATION OF DR, JUNKER’S INHALER. 
To the Editor of Tak Lancet. 


Srk,—Dr. Buxton’s paper on the above subject, which appeared in 
your issue of Oct. 4th, bears strong testimony in favour of this apparatus, 
which was first constructed by our firm in 1867, and has since been 


widely adopted by the medical profession in England and abroad, where 

it has been from that time in constant use in the principal hospitals and 

surgical clinics. This inhaler, it will be remembered, although origiaally 

designed for the administration of methylene—the use of which, how- 

ever, has always been, at any rate on the Continent, very limited—owes 

the favour it has generally met with principally to its admirable 
administrati 


have its advantage, provided the peg fit securely, which will not always 
be the case. If too tight, it will oppose great resistance at its removal ; 
if too loose, it will be lifted and pushed out by the internal pressure of 


flannel, and even of paste-board. We are, however, inclined to believe 
that a vulcanite face-piece is cleaner and more durable. The face-pieces 
we supplied to the Samaritan Hospital in 1867 are still in use, and are 
gone the worse for wear. The face-piece should be held before, or but 
lightly against, the patient's face, when it will not leave any mark of 
pressure. The air-cushion adjustment around the rim of the face-piece 
has also had its trial ; but it was quickly abandoned, and justly so, for 
the patient is not to breathe, and cannot breathe freely through the 
inhaler. Junker’s inhaler appears to be misunderstood by many ; for it 
seems not to be taken into account that by pressing the air-bellows the 
narcotic vapour is brought before the patient's face and nose in & con- 
centrated condition, even if only two drachms of the be in 
the bottle, which must be diluted with not less than five times as much 
fresh atmospheric air, which should enter freely at the sides aud valve 
of the face-piece. A closely fitting face-piece is therefore objectionable. 
A pocket-handkerchief folded lengthways and bound around the rim 
serves more efficiently ; it does not prevent the easy breathing of the 
Patient, is clean and safe, and does away with the necessity of a series 
of face-pieces. We are, Sir, yours obediently, 

London, Oct. 13th, 1884. Keone & SESEMANN. 


GLascow UNIVERSITY PRoressionaL EXAMINATIONS, 

In our Glasgow Correspondent’s letter last week the number of candi- 
dates for professional examination at the University was accidentally 
misstated. The numbers should have been as follows: For the first 
examination, 156; for the second, 85; for the third, 62—nuambers 
strongly suggestive of a weeding-out process. 

4 Student will find all the information he desires in our Stadente 
Number, published on Sept. 13th. 

Mr, Edward Lucae.—The matter is ref. 
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EXAMINATIONS AT THE Royal COLLEGE OF SURGEONS. 

Tue first Primary Examination for the Membership of the College for 
the present session was commenced on Friday, the 10th inst., when 
136 candidates presented’ themselves, against ninety-four at the corre- 
sponding period of last year. The following were the questions on 
Anatomy, and the candidates were required to answer four, and no 
more, between the hours of 1 and 3 P.M. : 


1. Describe Hanter’s canal ; its boundaries and contents. Mention 
the parts in relation to it. 

2. Give the dissection required to expose the suboccipital triangle. 

8. Give the attachments and relations of the pronator radii teres. 

4 E te the sut of the cranium. Give their course, the 
bones which respectively enter into their formation, and the class of 
suture to which they severally belong. 

5. Describe the origin, course, and termi 
veins, and enumerate their chief tribataries. 

6. Give the attachments and relations of the pharynx. 


The following were the questions on Physiology, to be answered 
between the hours of 4 and 6 P.M. :— 


1. Describe the structure and uses of the different forms of carti- 
lage met with in the haman body. 

2. What is the pulse? Why is it in general confined to the 
arteries! Under what circumstances does it appear in the capillaries 
and veins ? 

8%. Describe the nervous mechanism of respiration! By what 
conditions, and in what manner, may the rhythm of respiration be 
modified. 

4. Describe the distribution of blood in the liver. By what forces - 
is the movement of the blood through this organ maintained | 

5. What gases are contained in the blood! State the average 
amount of these gases in arterial and venous blood! How may 
prt mee be determined ! 

D the structure of the cornes. Name the refractive 
asda of Gen'ege te thn abaet af hele cdiathes taportenss: 


Mr. J. M. Wetere.—Aag rule, the passing of an examination is required 
before permission is given to practise in the t 


SCARLATINA LATENS. 
To the Editor of Tan Lancer. 


Sin,—On Friday, Sept. 19th, I was summoned to see two children— 
Maggie B-—,, aged three years, and William B——, eight years—who 
had been been ill: since the 15th. On that day a swollen gland was observed 
in both at the angle of the jaw. Oa the 16th their faces appeared 
puffy, especially about the eyes, this gradaally increasing till the 
morning of the 18th, when the parents saw that the ankles were 
ncreased in size. They also noticed that their children were passing 
very little urine. Matters got worse till the morning on which I was 
summoned (the 19th). On examination of the urine I found great 
abundance of albumen in that of the girl, but none in that of the boy. 
I prescribed a compound jalap powder and a diuretic mixture of 
digitalis, with potash and broom, aad poultices to the loias, The boy 
got gradually better under this treatment, and so I shall only refer to 
the girl. On the 20th only an ounce of urine was passed in the morning, 
and none the rest of the day. In the evening the patient's temperature 
was 108°, and she was very drowsy. I ordered a leech over each 
kidney, which temporarily relieved them, and the patient passed urine 
three times between that and the forenoon of the next day.—2ist: 
Evening temperature, 103'2’ ; pulse, 108 ; respiration, 106, and tubular in 
character. patient had "vomited twice in the afteracon. To relieve 
the dyspnea I prescribed a leech over the top of the sternum, the 
to be encouraged by fomentations. This gave immediate 
relief.—22ad : Morning temperature norma! ; pulse, 104; respiration, 50. 
Evening temperature, 100°; respiration, 60. From this date the patieat 
was convalescent.—Oct. 4th: The urine, when allowed to stand fifteen 
minutes after adding nitric acid, showed a faint ring of albumen. 

In these cases there was no history of sore-throat or rash, and 
examination revealed no desquamation ; but in both there was a swollen 
gland, renal dropsy, and diminished urine, with albumen in the one and 
none in the other, as we sometimes find in scariatinal dropsy. 

I am, Sir, yours truly, 
Glasgow, Oct. 6th, 1884. James WILSON, M.D., B. Sc., M.B. 
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CHECKING GROWTH OF THE HAIR. 
To the Bditor of Ta® Lancet. 

Str,—In answer to a correspondent who asks in your last issue if the 
growth of hair on different parts of the body can be stopped, I beg to 
observe that if ordinary depilatories will not destroy the hairs sufficiently, 
electrolysis should be employed. I have pursued this method for some 
time with much success. I am, Sir, your obedient servant, 

Sackville-street, W., Oct. 13th, 1834. JaMES STARTIN. 


To the Editor of Tax Lancet. 

S1r,—I would refer your correspondent to Section 21:2 of the Medical 
Digest, where, under the heading “ Depilatories,” will be found all the 
suggestions that have been made by different contributors to the medical 
papers during many years past. 

I am, Sir, yours obediently, 
South Hampstead, N.W., Oct. 14th, 1884 RicuARD NEaLz, M.D. 
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ENGRAVINGS OF REMBRANDT’S PICTURES. 

IN answer to several correspondents, we may say that copies of the 
engravings noticed by us last week may be obtained by order of 
Messrs. Williams and Norgate, Henrietta-street, Covent. garden, 
London, W.C. 


Microbe.—See Dr. Timothy Lewis's letter in our issue of Sept, 20th, and 
our comments thereon in the same number. 


Mr. Theodore Ewart (Salisbury).—The paper will appear shortly. 


THE DEHYDRATION OF BODIES. 
To the Editor of THB Lancet. 


Sir,—You were kind enough in your last issue to notice my suggested 
process of dehydrating human bodies by a current of cool, dry, and 
germ-free air, and to express your opinion that it would afford one 
method of overcoming the disadvantage which cremation at present lies 
under of placing facilities in the way of poi You naturally, how- 
ever, reserve your opinion as to the practicability of the suggested pro- 
cess ; and therefore I trust you will allow me space to point out that the 
process of mummification goes on spontaneously and successfully under 
conditions less favourable than those I recommend. Toe bodies buried 
in tbe vaults beneath the ancient church of St. Michan’s in Dablin do 
not patrefy, but dry up to a species of mummy. This remarkable result 
is brought about, according to Drs. Cameron and Tichborne, who have 
investigated the matter yey by the dryness ot the air in a 
vaults and the absence of dust, and 0! 
teria. If this natural mummification is effected by dry germ-free Aa in 
the absence of antiseptics, it would seem to follow that a more perfect 
result would be obtained by the use of a current of air not merely dry 
in the popular sense, but chemically desiccated and freed from bacteria, 
especially as it would be easy to reduce the temperatare to that indi- 
cated ia the cold rooms of meat-carrying steamers traversing the 
tropical seas. As regards the production of the Egyptian mummies, | 
believe the function performed by the so-called antiseptics was much 
less important than is sometimes imagined. The molten asphalte or 
resin which was poured into the various cavities of the body was, 
I think, usefal in filling them up, and so preventing them acting as 
reservoirs of air. The pickling process (for such it was), of course, 
tended to prevent immediate decay; but the efficacy of the process was 
for the most part due to the linen bandages which were so carefully and 
skilfully applied. The embalmers sometimes placed a thousand yards 
of linen upon a mummy, and they were very careful to avoid enclosing 
spaces of air, The linen, while not preventing the access of air and the 
consequent (perhaps slow) desiccation of the tissues, effectually flitered 
off the bacteria, and so prevented putrefactive change. In conclusion, 
I should like to say that the process I advocate is not really complicated. 
The owners of cargoes worth thousands of pounds constantly entrust 
them for months upon the ocean to the action of freezing machines, not 
furnished in duplicate, and the desiccation and filtration of air would 
offer no difficulty to the chemical engineer. 

I am, Sir, yours faithfally, 

Birmingham, Oct. 8th, 1884. Tuomas BAYLey. 








C. J. P.—We know nothing of the nostrum mentioned, and cannot 
undertake to warn the public against individual quack medicines. 


Mr. Macdonald Brown (Edinburgh) —The lecture will appear in an early 
number. 


Mr. W. H. Kesateven.—The article will be published shortly. 
J. W.—Our correspondent, in our opinion, has no claim. 
MANY communications are unavoidably held over till next week. 





COMMUNICATIONS not noticed im our present number will receive 
attention in our next. 

ComMuNicATIONS, LETTERS, &c., have been received from — Mr. Box, 
Bristol; Mr. Watt; Mr. P. Ness, London; Mr. Elliott, Carlisle; 
Dr. Sexton, New York ; Mr. Oakley, London ; Mr. Macdonald Brown, 
Edinburgh ; Mr. M. Martin, Glasgow; Mr. Perceval; Dr. Macalister, 
Cambridge; Mr. Knaggs, Trinidad; Dr. Ormsby, Dublin; Mr. Ogier 
Ward, Tuttenbam ; Mr. Headley Neale, Leicester; Mr. Henry Lee, 
London; Professor Wharton Jones; Dr. Crutchley, Holmecroft ; 
Mr. H. Sewill, London; Dr. C.T. Ewart; Mr. Birchall, Liverpool ; 
Mr. McGill, Leeds ; Mr. Greenish, London ; Mr. Taylor, Davos 
Platz; Dr. Marsden, London; Mr. Scott, Manchester; Mr. Percival, 
Leamington ; Mr. Douty, Worcester; Mr. A. Smith ; Dr. Rutherford, 
Dumfries ; Mr. Woodroff, Peterboro’; Mr. Baxter, Bristol ; Miss Reid, 
Banbury; Mr. Brodey, likley ; Mr. Hewitt, Carzon-street ; Mr. Mac- 
pherson, Middlesbrough ; Mr. C. P. Crouch, London; Mr. Rendle, 
London; Mr. F. E. Cane, Leeds; Mr. J. Chalmers, London; Mr. G. 
Smith; Mr. Chauncy Puzy, Liverpool; Mr. Stenson Hooker, Mid. 
hurst; Mr. Mayo Robson, Leeds; Mr. J. Startin, London; Mr. C. 8. 
Jeaffreson, Newcastle; Dr. Lee, London; Mr. A. H Cook, London; 
Dr. H-rman, Lonton; Mr. Pedley, London; Messrs. Redfern and Co., 
Leicester; Dr. Barron, Manchester; Dr. Latham; Dr. Musgrove, 
Pontefract; Dr. Tate, Notts; Mr. Oskell, Carlisle; Messrs. Bell 
and Co., Lancaster; Mr. Wilson, Leamington; Mr. Hughes, Kings- 
land; Mr. Hicks, Wakefield; Messrs. Benjamin and Son, London; 
Dr. Richard Neale, London; Mr. E Lacas; Dr. Thompson, Ulver. 
stone; Mr. Toller, London; Mr. Wingrave, London; Mr. Walker, 
Patney ; Mr. Hayes, Birkenhead; Dr. Collier, Hastings; Dr. J. H. 
Martin, Chicago; Mr. Scott; Mr. J. Sharpe; Mr, Godlee, London ; 
M.; G.T. M. ; Spes; N C., Liverpool; General Practitioner ; Medicus, 
Southsea ; Beaver; M. O. H. ; An Undergraduate. 


LETTERS, each with enclosure, are also acknowledged from—Mr. Bullen, 
Manchester; Mr. Hewer; Miss Sidney, Brighton; Mr. Moore, 
Bradford; Messrs. McGee and Co., Belfast; Dr. Murchison; 
Mr. Roberts; Mr. Richardson; Mr. Malcolmson, Kirby Moor- 
side; Mr. Barrier, Hartlepool; Mr. Juler, London; Mr. Ryard, 
Leeds; Mr. Dake, Brighton; Mr. Harrier, Chard ; Messrs. Grant and 
Son, Edinburgh; Mr. Jones, Sheffield; Mr. Haghes, Hansworth ; 
Mr. Bates, New York; Mr. Turner, Colchester; Mr. Deepway, 
Leicester; Mr. Barnes, Chesterfield ; Messrs. Mackay and Co., Edin- 
burgh; Mr. White, Bayswater; Mr. McGill; Mr. Head, Cambridge ; 
Dr. Eberle, Thirsk ; Mr. Bush, Chew Stoke; Messrs. Pope and Sons, 
Downham Market ; Mr. Cornish, Manchester; Mrs. Parkinson, Brad- 
ford; Mr. Kinder, Leicester; Mr. Gottard, Alcester; Miss Meyer, 
Holloway; Dr. Harding; Mr. H A. Thompson; Rev. D. Inglis, 
Halstead; Mr. Pope, Eardesly; Mr. Bigg, London; Mr. Brown, 
Pimlico; Dr. Heelar, Hampstead ; Messrs. Keith and Co., Edinbargh ; 
Mr. Appleton, Londop ; Neurosis, Bembridge; S. W., Manchester ; 
Medicus, Pomeroy; Cissy, Wandsworth Common; Medicus, Orms- 
kirk ; Medicus, London ; M. A. J., Woburn ; Alpha, Clevedon ; H. B., 
Liverpool ; Georgius , Alpha, Cheapside; X. Y. Z., Plymouth ; M.D., 
Hackney ; J. W. ; Medicus, Manchester ; Omicron, Liverpool ; Alpha, 
Biandford; M. M M.; Medicus, Chelsea; Alexander; Rusticus ; 
W., Manchester; Fideliter, Clacton-on-Sea; E. A.; F.S.A.; MD., 
Streatham ; X. M., Cambridge; W. M.; Medicus, Bristol; Surgeon, 
Oldbam ; Medicus; Secretary ; Consultant ; H. T. W. 

Southport Visitor, Western Mail, Sheffield Daily Telegraph, Harrow 
Gazette, Newcastle Daily Journal, Newcastle Daily Chronicle, Pioneer, 
Liverpool Courier, Manchester Courier, Sunderland Herald, Calcutta 
Englishman, Sunderland Daily Echo, &c , have been received. 
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